FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 744325 04-28-2006 90167 010 ****6] 25
1. Entity Name
CREATIVE SERVICES INCORPORATED
Principal Place of Business Mailing Address ER Al
2001 SW 3RD AVE P.0. BOX 2193
OCALA, FL 34474 US OCALA, FL 34478
T v JUATER TG ERREAREOY
Suite, Apt. #, etc. Suite, Apt. # stc. 02152006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1876422 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Cesired L] $875 A_dditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent —= - =

Name
SHOOK, JAMES A ESQ.
15220 NE 222ND COURT Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS, FL 32134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent 5ignatum-required when reinstating) DATE
Filing Fee is $61.25 9. Election Campatign Financing $5.00 may Be Make check payable to -
Due by May 1; 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P E}‘ﬁg\ete {ITLE P Eﬂ:hange [ Addition
NAME TERNEUZEN, ROGER NAME (,.m] deed —-D“" le we
STREET ADDRESS | 101192 SW 62ND TERR RD STREET ADDRESS 510 2,5y %,.,,. T Loo
CITY-51-ZP OCALA, FL 34476 CITY-ST-21P ’D WA V\Q.“(:V\ CL. = Jd3\
TILE VP O pelete TILE [ Change  [HAddition
NAME GODDARD, DARLENE NAME Rﬂbin 5t ,
SIREET ADORESS | 20301 SW 86TH LOOP STREET ADDRESS | {(SHY &S S.,.o 5‘;‘5
orv-s-2P | DUNNELLON, FL 34431 cITy-51-21p 'D“m,w_“ﬂh Tl 3‘1‘432,
TITLE S O pelete THLE [ Change  [Sddition
NAME IHASZ, NANCY NAME ’91\-»\5 ‘)o\w\
STREET ADDRESS | 10320 SW 815T TERR RD STREES ADDRESS (S0 | G p 0% ST d At 36o7
oy-sT-2F | OCALA, FL 34481 CIry-ST-23P D cala L 2yyq7Y
TILE T O pelete TIILE O Change  [E@=Addition
NAME STALEY, MICHAEL B HAME Daw 5 lew,
STREETADDRESS | 317 NE 36TH AVE STREET ADDRESS [Q O Se 37 7|
emy-sT-27 | OCALA. FL 34470 GiTY-ST-21P OC \e (o e L Pl B21719
TITLE D ™ Delete TITLE [1GChange  [Tl#didition
NAME PAGE, LINDA NAME 11)3,,,“:, )__.,, :
STREET ADDRESS | 533 NE 39TH AVE STREET ADORESS | 2SR Place
CITY-ST-2IP OCALA, FL 34470 . CITY-ST-2IP feala 3?({‘7 I
TITLE D o Delets TITLE T [ Change  [A-AGilion
NawE GILL, SUMMER NAME Dmlins] Ton
STREET ADDRESS | 1155 SE 95TH ST sTREETADORESS | L FIE SE 2‘43 Ave
UN-ST2P | OCALA, FL 34480 ovste |Ocede T 24y

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3‘:3_& é),Z.

SIGNATURE: CD/’//) W I T¥ //{]J/Sdﬂ ¢hd. (eo 4/«27/% CLigs

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Profg # 7




