2006 FOR PROFIT CORPORATION FILED

_. _ ANNUAL REPORT Feb 006, 2006 8:00 am
DOCUNMKT #J98452 ST Secretary of State

1. Entity Name -
CREATURE CASTLE, INC. 02-06-2006 90096 046 ***150.00

Principal Place of Business Mailing Address
1935 W BRANDON BLVD 1935 W BRANDON. BLVD .
BRANDON, FL 33511 ) BRANDON, FL. 33511
' BTN K O I
2. Principg! Place of Business 3. Maltmg Address. H O B ! i RE | “ |
/0l S.St. Clovp AVE._|222) prAsiBr) De
Suke. Apt. 8. etc. ﬁ"% py E,BO o FL 1222006 Chg-P CR2EC34 (11/05)
City & State City & Staie 4, FEI Mumber Appied For
1CO L 59-2865406 Not Applicabie
Zip Coun/ . Zi . : N U
3357,[ . }, %351/ [Z%é dth 5. Certificate of Siatus Desited ] ?g;eqsdm"‘f‘”‘”
8. Name and Address of Cu Rogisterad Agent 4 7. Namu and Address of Now Registerod Agent
Name
KRAJA, JAMES -
1935 W BERANDON BLVD Street Addrass (P.O, Box Number is Not Acceptable)
BRANBON, FL. 33511
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office o registered agent, os both, in the State of Fiarida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE

Signanre, lyped or prated name of reges agent and toe ¥ sy {NOTE: Agere sgy qur ) DATE
. Eiection Campaign Financing $5.00 May Be i
.MF'.LE‘,;:?“M' F.E;'&,,f,‘b‘?' ;’;’,u .00 Trust Fung Comtribution. [} AcdedioFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TME PD [ petete THLE B change [ Acaition
NNE KRAJA, JAMES N TAMESs KR ATA
STREET ADORESS | 1935 W BRANDON BLVD smertooess (2227 ML BY DR
oTY-5-2¢ | BRANDON, FL s | -BRAMDoN, EL 335
THE ] [ Detete TLE [Xcnange [ Addition
A KRAJA, JOAN NAVE %A—M KrRATHA '
STREET ADI¥ESS | 1935 W BRANDON BLVD sremoress |-z 221 MALIBL DR
£ITy-5T-2P BRANDON, FL CITY-5T-21P ‘BRA MNDoa, FL 33 =N
TRE 1 Detee e f Jchangs ] Adgtion
NAME NAME
SIREET ADORESS. SIREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TME O Detee TE Ocrange [ Acition
HAME NAME
STRECT ADDRESS STREET ADOAESS
CITY-ST-2P CITY-§7-ZP
TILE [T perete THE O crange [} Agdtion
NAME RAE
STREET ADORESS STRECT ADDRESS
CITY.51-ZP oY-ST-2ZP
e 1 vetete TRE DOcramge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F ITy-ST- B9

12. | hereby cerlily that the Information sup?u‘ed with this filing does not qualify for the exemptions cantainec in Chapter 319, Flodda Statutes. | further certity that the information
indicated on this report or supplernerntal report is true and sccuraie and that my signature shalt have the same legal etfect as if made under oath; that § arh an officer or direcior
of the corporation or the recefver of trustee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my narne appears in Btock 10 or Block 11 it
changed, of an an ajlachment with an addiess, wilh al other ke empowered.,

SIGNATURE: Toa €. %Am V.P 1/2&_,&/’_0(0 913-63¢ -j/bé

NAME OF SIGNING OFFICER DR DIRECTOR Darytime Phone §




