2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) _ FILED -

DQCUMENT # Ha1671 .
CQCUN Febs 01, 2006 ofssoo AN
CREATIVE LEASING & SALES, INC. ecretary of State
Principal Place of Business Mailing Address
126 SOUTH LAKE PARKER AVE 126 SCUTH LAKE PARKER AVE
T T lllml? IHF IlIIIIIIII Im] ]IIII |||| IIIII IIIIlMH |m'l’lll Ilm“] || |||I
2. Poncipal Place of Business 3. Mahng Address - )
Suite. Apt. 4, sic. . Suite, Apt. #, ele. ist MOORE CR2ED24 (10/05)
City & State City & State ' 4. FE! Number | {Pophec For
59 249571 0 I iNo-t ‘Anr;hm-n
e Gountry Zp Country 5. Certificate of Status Desired I ;si‘gi";?gfo“al
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
f;ﬂSE“i;LIE%,\(IE ﬁ(?ljf%ﬂ Strest Address {P.0. Box Mumber is Not Acceptable)}
LAKELAND FL 33813 T T T T T T T T T T T -
City FL i Zip Code

8. The above named entity submits this statemenit {or the puroose & ot changmg its reg;stered office or regvstered agen\ ar both, in the State of Florida. | am familiar with, and AT
the obihgaiions of registerad agent

SIGNATURE

Srgnature. typed of punted name of regisiered agent and ke d apphcabis {NCTE Rogsiored Agom signature raquirsd when rerstatarg) BATE

TS T T T Tt

FILE NOWN! FEE JS §15000° ~
After May 1, 2006 Fee Will Be'$550.00
Make Chesk Pay'ah{e to Florida Bepaﬂment of State

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribubon. £ Added to Fees

10. OFF!CER§ AND O SIRECTORS I _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD (3 Delete e [ Change [ A
HAME MEHLER, GARY HAME j;};‘g‘m; 1413645

STREET ADDRESS | 1817 PINNACLE DR. SIREE] ADDRESS b-—‘ﬂﬁﬁiﬁ 15

omy-sTZP |LAKELAND FL 33813 CTY-ST- 2P o QDS d. DD

HiLL 03 Delete TILE [l Change ] At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-57-2P -7 2P

TILE [ relete L [ ohange [ Asit
LS B e - MAME e . e
STREETADDRESS | STREET ADDRESS

CTY-ST-2P CHY-§1- 7P

HLE O delete TE DlChange  []a2%n
NANE MAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-1P Y- 51-21P

Tme O oelete e ClChange [ aas
RAME NAME

STAFET ADDRESS STREFT ADDRESS

Y 727 CiTY-ST. 2P

mL*: [ eiete g ’ Clohange [ &t
NAME NAME

SIREET ADDRESS STREET ADDRESS

oITY- ST- 2 CiTY.ST. 2P

12. | heraby cartily that the information supphed with s bling does not gualify for the examiptions contained in Sacticn 119, Flenda S‘aeutes | further cemfy that the |nfcfmat§on
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal efiect as if made under cath, that | am an officer or direcic
of the corperation ar the receiver or truslee empowerad 10 execute this yeport as required by Chapler G607, Florida Statutes; and that my name appears in Biock 10 or Block 1°
if changed, or on an attachm T an address, with all other like empowered

4

SIGNATURE: W_[@(_/ @ﬂv ﬁe“é/ [ oLi@’%an

URE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytms Phata #




