FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G33563 Secretary of State
01-23-2003 90154 011 ***150.00

1. Entity Name

CREATIVE CONSTRUCTION ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
14811 TURNER RD . 14811 TURNER RD
TAMPA FL 33624 TAMPA FL. 33624

FHOYITY

nv

. " T .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. £1c. Suite. Apt. #, ste. [ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Nurnber 500274470 Applied Far
Mot Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Kl . Fee Reguired
B * 6. Name and Address of Current Registered Agent PR - =~ 7. Name and Address of New Registered Agent. . .. ...
. Name
SHEPHERD’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
422 GOLF CLUB LANE
TAMPA FL 33624
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 famillar with, and accept

the obligationg pf registerad agent.

ignature, typed or printed name of regfiered agent ang l\(lé(applicahle‘ (NOTE: Registered Agent signature required when reinstating} DATE

-—

SIGNATURE

FILE NOWU!! FEE IS $150.00

9. Election C ign Fi i

Ator Mey 1,2008 Foo wil o $55000 Cocton CoseanTomed [y $5.00 e
Make Check Payable to Florida Depariment of State
0. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 pelste TITLE [ Change [ Addition
NAME SHEPHERD, THOMAS A NAME
streeT apoaess ¢+ 4242 GOLF CLUB LANE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-5T-2/P _
TITLE VP [ Delete TITLE o ) [0 change 7] Addition
NANE SHEPHERD, MICHAEL v NAWE
STREET ADDRESS | 2825 S RODED GULCH DR #1 STREET ADDRESS
crv-sT-20 | SOQUEL CA 95073 CITY-ST-2P .
TITLE . N - . ~ Eloeete ——f e - vofrm T 2 me S =T [Sronange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P i CITY-ST-2IP
TITLE ' 1 Detete TITLE - O change [ Addition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CIvY-ST-2IP ‘ CITy-ST-2IP ;
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2iP
TITLE I Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIFY-$1-2P ' ’ oIy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. R

Moo AR EOVRER A & semen  (idod  §id-26p 9P

SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR *Date\ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



