2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F92201

1. Enhily Name

CREATIVE INTERIOR, INC.

PFurcipat Place of Business

9525 BLIND PASS RD.
UNIT 908 UNIT 908
ST PETE BEACH FL 33706

Mahng Address

9525 BLIND PASS RD.
ST PETE BEACH FL 33708

2. Poncipal Place of Busmoss - Mo PO Box # 3. Mading Adcrass

FILED '

_Apr 09,2008 08:00 Al
Secretary of State

LT

Suite, Apl. #, etc. Suile, Apt #, ec. 15t MOORE CR2E034 (10/07)
City & Stata Cuy & State 4. FE! Number Appiied For
59-2190424 Not Apehcable
Z Couny Z Count iti
P i F oty 5. Certficate ol Status Desired O 58'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

SHERWIN, CAROLYN

9525 BLIND PASS RD.
UNIT 208

ST. PETE BEACH FL 33706

Sureer Address (P O ox Numper is Not Acceptable)

City

Zi3 Code
FL |

8. The asove named ertity subrmits his statement for tha purpose of changing its registered oflice or registered agent, or tot, 10 the Siate of Flonda, | am familar with, and accept

the obiligations of reaisterad agert

SIGMNATURE

Cgnatonr Lped o poaced pann: o e 110ead 8aecLaviTLe Farpl cagie

OTE Regis crac Aguriy iela

AU 0 e L g DATE

'-i'FILE NOWI" FEE IS $150 00
: After May 1, 2008 Fee Will Be’ 5550 00

9. Election Campaign Finarcing
Trust Fund Gonrioution. ]

$5.00 May Be
Added to Fees

10. OFFICV'PS AND DlREC‘TOR‘::

1. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
s PD [ Deere ILE [ Change [ Addrtion
MM SHERWIN, CAROLYN NAME UCieE 7230
STRZET ADDRESS |9525 BLIND PASS RD #908 CIREET ADDAESS A4/21 E-nnnT 2-004 150,00
CITY- 51 2IP ST PETE BEACH FL 33706 CiTy-gr-21p
TiTLE  Deeta TITLE [ Crange [ Asdition
NAME HAME
STREFT ADLRFSS ST2EF ALDRFSS
ony-s1-21P CITY-5T- 2P
L [ Daere TITLL {JChange  [3 Acdition
HAME Firabti
STREET ADGRESS STAEET ADDRESS
CT-S1- 2P LIFY-ST-7p
[NH A O peete THLE [ Change (] Aauition
HAME HAME
STREFT ADDRESS STALET ADDRLSS
GHY-ST-2 GITY-31-2IP
T [ peate nme O change (] Acdition
HAME NAME
SIRIE) ADGRESS STREE” ADDRLSS
SITY-ST- 20 CITY- ST- 2P
e 0 peste e [ Crange ] Agdiion
NARIE NAME
SIRZET ADDRESS STAEDY ADUBESS
A CITY-SI- 2P

12. | hereby certify that the informatian suopiied vath this filing doees not qualdy for the exempuons contained in Secoon 118, Flerida Statutes. | furtner certity that the mformation
mdicated on this report or supplemental report is true and accurale ana that my signature snall have the same legal sftect as if made under oaih; that | am an officer or director
u ihe corporation of Ing receiver or rustee empowered Lo execute this repon as required by Chapier 607 Florida Swatutes: and that my name appears in Block 12 or Bleck 11

i changed, or on an attachment with an address, with all cther kg empowerad.

SIGNATURE:

32
[ 74

Dwime Fhoee e




