FILED

ZOOMFOR PROFIT CORPORATION Apr 27,2007 08:00 A

i ANNUAL REPORT

DOCUMENT # P05000103335

1. Enlity Name

MOUNTAIN CREEK RESQURCES, INC.

Principal Place o Business Mailing Address
2736 HORSESHOE DRIVE 2736 HORSESHOE DRIVE
PLANTCITY, FL 33566 US PLANT CITY, FL 33566 S

A

04132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2218142 Nat Applicable
" - $8.75 Additional
B. Certiticate of Status Desired (] Foo Require d

6. Nama nnd Addrasu of Current Roglstorod Agent

! ”.p
il

ii)”;( ,%:? w ,‘f ' -

MYERS & WRIGHT, P.A.
1104 E. BAKER STREET
PLANT CITY, FL 33663

8. The above namad entity submits this statement tor the purpose of changing its regmiared oﬂlce or reg:siered agent, or both in the State of Florlda I am !amlllar with, and accept
the cbligations of registered agent.

SIGNATURE :
. Signature, typed or prnted Aame of registered agent ardt Ste if apphcable. (NOTE: Regssiared Agont signature 1aquired when reinciatng) . DATE

FiLE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wl?l be $550.00 Trust Fund Centribution. {1 Added o Fees

10. QFFICERS AND DIRECTORS ] [N AR

T

THLE P - ALt
NAME CARTER, CHRISTINE K el
STREET ADDRESS | 2736 HORSESHOE DRIVE
CITY-ST-2P PLANT- CITY, FL 33566

THLE ST

NAME . CARTER, LAWRENCE R
STREET ADDRESS | 2736 HORSESHOE DRIVE
orv-gi-zF | PLANT GITY, FL 33566

THLE

NAME

STREET ADDRESS
OTY-8T-2P,

TITLE i ey
NAME R gy ey

s g
STREEY ADDRESS e
CITY-§T-2IP .

e

TME
NAME . “y : .
STREET ADDRESS ' : T C (RN

CITY-57- 2P ‘U! ll‘! Bk 1| l i

- ' G e nﬂ'ﬁ.flr'hﬂ]ﬁ:
TITLE . e o - . etk R . .w" i RN
NAME . v - . = ' \ie o0
STREET ADORESS

CITY-51-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 118, Ffonda Statutes. | further certify that the mlormauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direGtor
of the carporation ar the receiver or trustee empawered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bl ck 10 or Block 11if

changed, or on an allachmaWemmwered
SIGNATURE: dptze. M 7 —409@5?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylims Phone 4

Secretary of State



