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o ~ _ANNUAL REPORT - = .- "' ... .May 19;2006- 08:00 A
DOCUMENT # F03000002862 TBR Secretary of State

CREEK SERVICES, INC.
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Principal Ptace of Business o ~+ .. Mailing Address‘
PO BOX 858 PO BOX 858
ASHFORD, AL 36312 ASHFORD, AL 36312
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8. Hame and Address of Current Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered aent. or both, In the State of Florida. | am familiar with, and accept
the obligations 7gislered agent.

L3 ﬂic.mr Joel _ Loiligms 5~/ Z"@é

SIGNATURE

Slﬁuli.’lyp‘d or primad bAoA Tegisiacad agent and \ije H appiicatls. [(NOTE: Regislerad Agent signature required when roinstating)
L4
FILE NOWII FEE 1S $580.00 #. Etection Campaign Financing $5.00 may Be
Due by September 8, 2008 Trust Fund Centribution. U  Addedto Feos
10. QFFICERS AND DIRECTORS |
TmE CPTV
NAME CARROLL, RICKY
STREET ADDRESS | PO BOX 858
CITY-§T-2IP ASHFORD, AL 36312 ... .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fierida Statutes. [ further cortify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have lhe same legal effeci as if made under oath; that | am an officer or director
ol the carporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
-+ changed, or on an altachment with an address, with'altother like empowered.

SIGNATURE: - Rued, (el Raksl cARROLL O5-17 -0l 334674~ BOoB

SIGNATURE ’ND‘F\‘?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe &




