FILED

Apr 16, 2008 8:00 am
2008 PO ANNUAL REPORT 110 ecretary of State

162 o+ ke
DOCUMENT # P05000094243 04-16-2008 20030 024 150.00
1. Entity Name
CREATIVE CONCRETE SURFACES, INC.
Principal Place of Business Mailing Address
1229 LYNWOOD AVE 1229 LYNWOOD AVE
APOPKA, FL 32703 US APQPKA, FL 32703 IS
T oS [ IR N AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2EQ34 (12/06)
Ciy & State _ _ City & State 4. FEl Number _ |Applied For
20-3094255 Not Applicable
ap Country 2 Country 5. Ceruficate of Status Desired O ?eael gfm':g::ic‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIANY, ANTHONY
1229 LYNWOOD AVE Street Address (P.0. Box Number is Not Accepiable)
APOPKA, FL 32703
City FL ‘ Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of register;
4.13:08

SIGNATURE
Signaturs. Iyped lod name of regeslered Ax and btle § apphcable {HOTE: Rog:stared Agent wgrature reguired when resmslaking DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TILE [ Change [ Addition
NAMT, MARIANY, ANTHONY NAME
STREET ADDRESS | 1228 LYNWOOD AVE STREET ADDRESS
CITY-S7-2P APOPKA, FL 32703 CiTY-§T-2P
TTLE [ Delete TILE [ Charge  [7] Agdition
HAME NAME
STREET ADDRESS STREET ADDRF5S
riTY-ET- AP CITy-§7-71P . .
HILE [ petete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDAESS
eny-si-4ap ciy-SI-21
Tme O Delete TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cily-SI-2IP
TILE [ Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartity that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicaied on this rapart or supplemental report is irue and accurate and lhat my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the raceiver of trustea empowerad to exacute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment wjlh an agdress. with all giher like empowered.

4.43.08

PED OR PRINTED N BIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




