FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F05000006140 03-27-2007 90007 014 ***150.00
1. Entity Name
CREATEFORM US, INC.
Principal Place of Business Mailing Address quusksv:
325 CORPORATE DRIVE 325 CORPORATE DRIVE
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801
e S N GUEIOR AR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3522244 Not Applicabia
Zie Country Zp Country §. Certificate of Status Desired O ?g.;gmﬁ?:‘;tional
6. 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 Street Address {P.Q. Box Number is Mot Acceptable}

PLANTATION, FL 33324

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pnmted name of registered aganl and tile if applicable, (NGTE: Registerad Agani gignahure raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1. 2007 Fee will he $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS D Delete TITLE P ﬁ Change [ Addition
NAME EBERLE, ROBERT A NAME & inr{g Roberf 4 .
STREET ADDRESS § 325 CORPORATE DRIVE STREETADORESS | F 25" ¢ J"/-—’a Fo Priva
civ-57-2F | PORTSMOUTH, NH 03801 eN-S1-20 | Parhaoo P A/ H 0ifoy
TME DP gDele[e TITLE O change  [J Addition
NAME MULLEN, JOSEPH L NAME
STREET ADDRESS | 325 CORPORATE DRIVE STREET ADDAESS
CITY-ST-Z1P PORTSMOUTH, NH 03801 CITY-51-21
e O elete eE 7S _ ] Change )Z[Audmnn
NAME  — - - MAME Donovaa pMayioa M
STREET ADDRESS STREET ADDRESS | 3 25 €% Arorake Driva
CrY-ST-21P CITY-51-21P Portamas Fin, U #o3po;
TILE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-31-219
TITLE O velete TLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-s1-21P
e O Delete lEE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
crry-s1-21P CITY-ST-21P

12. | hereby cenify that the information supolled with thls fl nndg does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direciar

: . ae empowered}p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) nt with arf address, with all olyer like empowered.

K.ed:h m- -DJAOJAA 3 /Lo_[o‘; (03-Y3¢4 -0760

SIGNATURE AN TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




