2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-~ ==

DOCUMENT # K03302

1. Entity Nama

KREATIVE KLASE INC.

Principal Place of Business

4206 E 88TH AVE
TAMPA FL 33617
us

Maiting Address

4206 E 98TH AVE
TgMPA FL 33617
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

[

I

Suite. Apl. #, elc, 1st MOORE CRZE034 (10/05)

Cily & State City & Staie 4, FEI Numper Applied For
59-2861285 Mot Applicable

Zip Country Zip Caouniry

5. Cenilicate of Staws Desired

!E/ $8.75 Addmunaz-___

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIMPSON, BIRDIE F
4206 E 98TH AVE
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable}

L City Zip Code

FL

B. The above named entity submits this statement for the purpose of changmg its reglslered oﬁlce or registered agent. or both, in the State of Florida | am familiar with, and accept
he m)ugauons of regisiered agent, -

SIGNATURE

Signalure. typea or prted niame ol regisiensd agan and fae If appicable (NOYE Regsiared Agenl signatuee required when tensialing) DATE

FILE NOW”' FEE IS $150 00\ .
Cs Aﬂer May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Fionda Depanment of S'late

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTOHS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 petete TITLE = B el e e e 5 Change (] Addition
NAME SIMPSON, BIRDIE F NAME | Ty Crreo T T
' I -0 LT~ w158, 10
STREET ADDRESS 4206 E 98TH AVE STREET ADDRESS L
CnY-s1-ZP  [TAMPA FL 33617 CITY-ST-2IP
TITE v 7 pelete TiIE [ Change [ Addition
NAME BACOQAT-JONES, TONNI NAME
STREETADDRESS | 4206 E Q8TH AVE STREET ADDRESS
CY-s1-2IF CATONSVILLE MD 21228 CITy-ST-2ip
TITLE BM O Delete TTLE [ Change [ Addition
NAME _ |SULLIVAN. PERRY I L NAME - -
STREET ADDRESS {4211 RIVER HILLS DR STREET ADDRESS
GITY-ST-2IP JTAMPA FL 33617 CITY-ST-2IF
TILE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . 1 Delete TILE [ Change 3 Addition
NAME / NAME
STHEET ADDRESS I \j S Q 3 / D(ﬂ STAEET ADDRESS
CITY-ST-7IP CITY-5T-21P
THLE O Delete THE O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atlachmem with an addr’%
. 7 ,‘/
—
SIGNATURE:Zx /tgﬁeﬁ Lt ‘;;—-\UQ A7P SO
&l

I_ ATURE AND TYP OF SIGNING OFFICER OR OIRE! r‘?/ q ) slimo Pmne 4

g GCT



