2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # F05000006140

1. Entity Name

CREATE!FORM US, INC.

Secretary of State

05-01-2006 90391 001 ***150.00

Principal Place of Business

325 CORPORATE DRIVE
PORTSMOUTH, NH 03801

Mailing Address

325 CORPORATE DRIVE
PORTSMOUTH, NH 03801

4007530

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0Y - 35222 4y¢ Not Applicable
Zp Country Zip Country 5. Cenfficate of Staws Desired ~ []  98+7D Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, lypad or priniad name of registered agant and title if applicebia.

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW! FEE ISI $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DTS 1 delete TITLE [J Change [ Addition
HAME EBERLE, ROBERT A NAME

STREET ADDAESS | 325 CORPORATE DRIVE STREET ADDRESS

CITY-$T-2P PORTSMOUTH, NH 03801 Cny-si-up

TITLE DP O oelete TITLE [ Change [ Addition
NAME MULLEN, JOSEPH L NAME

STREET ADDAESS | 325 CORPORATE DRIVE STREET ADDRESS

CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP

TITLE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

TTLE [ oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE O velete TIME [ Ghange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-719 CITY-3T-2P

TILE (3 oetete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-BP

12, | hereby certify that the information supplied with this filin

of the corperation or the receivey
changed, or on an aitachmen,

SIGNATURE:

ith An addres

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) W of] ke powered
j ) M
L

% 7%4 E03 -4 36700

{MAQNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




