2005 FOR PROFIT CORPORATION
- ____ANNUAL REPORT

FILED
- Apr 16,2005 08:00 AM

DOCUMENT # 842557

1. Tntity Narne
CREATIVE BUILDERS & SUPPLY, INC.

SR

Secretary of State

Principal Place of Businass T ( Mailing Address
200 YESTERYEAR LANE . 200.YESTERYEAR LANE

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 = US

SHIVES, JACK R
200 YESTERYEAR LANE
LAKE PLACID, FL 33852 _ .

L ARARL D RO

02162005 No Chg-P CR2EQ034 (10/03)

4. MEl Number Applied For
34-1204430 . Mot Applicable

5. Certiicate of Status Desied [ 98-/ Addiional

Fee Required

DO NOT WRITE
IN THIS SPACE

e = 2 b aam

i PR

== : N - R i d -
8. The above named enlily submits this statement for the purpose of changing s registered office or registered agen?, or both, it the Stale of Florida. | am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE - e o P
Signatue, tpod of prated ame of eegialer od agent and alie ([ applcabic

L ANOTE. Rogaic ol AQUE 1gnal i cegheed whtn rensiasag) . . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Tund Contribution.

- o - e . L e

8. Election Campaign Financing

%£5.00 may Be
Added to Fees

10. . OITICLAS AND DIRLCTORS ]

e PTD
AME SHIVES, JACKR.
STREEY ADDRESS | 200 YESTERYEAR LANE

CITY-ST- 2P LAKE PLACIO, FL 33852 _ . —

nE sD
NAME SHIVES, JANET K

STREET AJORESS | 200 YESTERYEAR LANE
orv-sTZP | LAKE PLACID, FL 33852 . _ -

TINE

HAME

STREET ABDRESS
cmy-sT-ZP

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

cuy-sT.or

TITLE
NAME
STREET ALDRESS.

CrY- 87 2 , L N . . =

11183
RAME
STREET ADDRESS

CITY-ST 2P .. =

— e - o =

22 T TR Ty M

12. | hereby certily that the information supglied with this filing does not gualify for the exemption stated in Section 119.07{3)(}), Florida Stalutes. | further certily that the information
indicatad on this report orsupplemsntal regort is rue and accurate and that my signature shall have the same legal eifect as ¥ made under cath, that [ am an offices or diretior
ot the corporation or tha recaiver or iruslee empowered to execute this repart as required by Chapter 607, Morida Statutes; and that my name appears in Block 10or Block 11 i

changed, or on an atlachmient with an address. with all ather like empowerad.

SIGNATURE:

NATURE AND TYPEDR OR
o o - X -

~

D NAME QF SIGNING OFFICER OR DIRECTOR

Dyl e Phono &

f1afps _(83)479- 203

T Tarer K. Shives



