FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT b

CORPORATION
ANNUAL REPORT ¥ Secretary of State

19966— { _qb ”'m“ 6@*!%@ CORPORATIONS NC_
DOCUMENT # KO03323 (8)

1. Corporation Name

CREATIVE TOUCH DECORATING AND REMODELING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

G,

.

A GO

Principal Place of Business Mailing Address
€01 MARLOWE DR. 601 MARLOWE DR.
FT. WALTON BEACH FL 32547-2662 FT. WALTON BEAGCH FL 32547-2662
3. Date Incorparatad or Qualified | 3a. Date of Last Report
11/20/1987 07/25/1995
2. Pringipal Place of Business 2a. Malling Address 4, FE) Numbar Applied For
21 (26 50-2854351 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqilional
221 ;ﬂ Fee Raquired
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;II 2!;1 29 ;5] Florida Statutes [] Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
81| Mame
CRUM. JﬁMES N 82| Strest Address (P.O. Box Number is Not Acceptable)
601 MARLOWE DRIVE
FT. WALTON BEACH FL 32548 63
84| City FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 .1 E08, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the S1ate of Florida. Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointnent as reqi-”red agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE __ e . I
Sigrature typad or printed name of registered agent and lite i epplicable MOTE: Rogstenst Agent signat e required whan reinstating! . __Di"r' B . G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ GFFICERS AND DIHECTORS IN 12 %
i DPV ] DELETE 1.1 TMLE [ charge [ Addition | =
NANE CRUM, JAMES N. 12 NAME 3
simeeranoress | 601 MARLOWE DRIVE 13 STREE] ADDRESS &
| gy-st-2p FT. WALTON BEACH FL 14 GITY-ST- 2P &
TLE ST [ DELETE 21 TILE O] Charge ] Addiion | O
NAME CRUM, PATRICIA A. 22 NAME
sreeraooeess | 607 MARLOWE DRIVE 2.3 STREET ADDRESS
LIy -5T-7P FT. WALTON BEACH FL 24CITY-51-2IP
TiTLE ] DELETE r L1TIME ] Change  [] Addition
MAME 3.2 NAME
STAEL ! ADDRESS 33 STREET ADDRESS
CITy-81-2IF 34 CITY-51-2P
e [ DELETE £ ATITLE [] Chawge ] Addition
HAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-249
THLE [") DELETE 5 1TIME [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDAESS
CITY-S81-2IP 54 (TY-S1-7P
TITLE [ DELETE 6 1TITLE [ Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P 64 LITY-5T- 2P
14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07{3%K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effoct as if made under
oath: that | am an officer or director of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk A3 if changed, or on an attachment with an address.
-
SIGNATURE; 5‘_/25/ le

IGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v " Date ) Daytens Thone ¥



