2006 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT .
DOCUMENT # H07502 Julslei,ri?;)fy g? Sot(;t% M

1. Entity Name
CREATIVE COSMETICS, INC.

Principal Place of Business Mailing Addrass
417 RICHARD RD. 417 RICHARD RD.
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955

AR WR AR R

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApIea T

59-2422839 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

317 ROTARD R DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

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

SIGNATURE

Signature, typ#d or printed nama cf ragistared agent and inie it applicable. (NOTE Regstered Agent yignature ragquirad when reinstating) RATE
FILE NOWIIl FEE IS $550.00 9. Elsction Carnpaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS |
THTLE PD . |
NAME SHIELDS, WILLIAM
STREETADDRESS | 417 RICHARD RD.
onv-s-2¢ | ROCKLEDGE, FL OO0 0RRAT0R
e sD O7/12706-80011-001 550,00
HAME SHIELDS, VIRGINIA

STREET ADDRESS | 417 RICHARD RD.
CITY-§T-21P ROCKLEDGE, FL

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
chamged, or on an attac(ryht with an addrass, with all other like empowerad.

SIGNATURE: _ Y “taarar Q) M '7Jio} gl

S&NAT@ AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #




