2005 FOR PROFIT CORPORATION*
~_ ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # H40855

1. Entity Name

CREATIVE CABINETS OF CRESTVIEW, INC,

‘Secretary of State

Pringipal Place of Busines—s—g Mailing Address -
% DAVID FOUNTAIN % DAVID FOUNTAIN
420 JAMES LEE BLYD.E 420 JAMES LEE BLVD.E

CRESTVIEW, FL 32536 . CRESTVIEW, FL 32536

RN R

01252008 No Chg-P CR2E034 (1(¥03)
4. FEl Mumber Anplied Far
58-2495834 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desirad O

e
6, Nema and Address of Current Registered Agent

FOUNTAIN, DAVID
420 JAMES LEE BLVD.E
CRESTVIEW, FL 32536

8. The above named antity submits this statement for the purpose of changing its registered aﬁi}:e or registerad agent, or both, in the State of Flarida. | am famibar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature, typed of printed nama of registered agant and lillke if applicante

J— oy

{NOTE Ragistered Agent signalure required when remslating)

9. Election Carnpalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Furd Contribatian, -

After May 1, 2005 Fee will be $550.00

$5.00 way Be
Added to Faes

10, — OFFICERS AND DIRECTORS ]

TIE P

NAME FOUNTAIN, DAVID

STREET ADDRESS | 420 JAMES LEEBLVD E
CITY-ST-2P CRESTVIEW, FL o

TiTLE
NAME
STREET ADDRESS
CITY-§T-2IP _

TITLE

NAME

STREET ADDRESS
CITY-§T-7iP

TILE

NAME

STREET ADDRESS
CITf -S1- 2P

TITLE

NAME

STREET ADORESS
CITY-5T-2F

TmE

NAME

STREET ADDRESS
CITY-ST-2P

. JOODOGREERES
0317/ 15-80049~003 150. 00

12. | hereby certily that tha information supplied with this filing does not gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerfify thet the infarmation
tgi gaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha carparation or tha receiver or lrustee smpawered lo execute this raport as reguired by Chapter 807, Florida Statutes; and that my nama appears in Blogk 10 or Block 11

ﬁs, with all ather like empowered. Davip o, FonTalN
Prezt deyrt

indicatad on this repart or supplemental report is frua an

changed, or on an aitachment with

SIGNATURE: l “'ﬁ

244y oS gs0bf2 0595

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFIZER OR DIRECTOR

Dae Duylima Phana ¥




