2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K90043 May 02, 2005 08:00 AM
1. Enlily Name ecretary of State
CREATIVE CONCRETE DESIGN, INC.
Principal Place of Business Mailing Address
895 WOODLANDS DR 885 WOODLANDS DR
i S IR
2. Phhcipal Place of Business 3. Mailing Address ) ) o
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City &Stae ) 4. FEI Number | |Apptied For
. - ) B - N - 65'0222403 . B | B J,Npth?plica,ble
2ip Couriry ap Couniry 8. Certificate of Status Desired d ?eaegesq L’:?e";“‘mal
6. Nama and Address of Current Registered Agent [ 7. Nameand Address of New Registered Agent
T Name ' T
]élghéEVBV%%}lj &R&gso gYRIb.E Strect Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852 A —
City T 77F[:7| Zip Code

8. Tha above namad entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent

SIGNATURE - - — e e e e e S—
Swgralurs, lypad o printed name of regrstecad agant and tille f applicable [NCTE Registarad Agent signature tequrred when instating) . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . Tt P Gomrt

: ntribution. [[]  AddedloF
Make Check Payable o Florida Departinent of State oress
10. QFFICERS AND DIFECTORS 1w T ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIMLE PVTS ‘ 3 telete WLE [J Change [ Addition

" |

NAME LINEBURG, GREGORY L A UQQGD!LSSUB?
STREET ADDRESS | 895 WOODLANDS DR SIREET ADDAESS 05/03/05-50051-013 150.00
CTY - ST-2IP PT ST LUCIE FL CITY-$T-2IP
TiLE ' T Delete i O change [ Addticn
NAME NAME
SURCE] ADDRESS | SIREFT ADDRESS
CITY-ST-2IF CITY.ST-7IP
me Cloeee e [ change 7] Addiion
NAME - ST T HAME : T
STRFET ADDRFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2F CITY-ST-72IF
TITLE [ Delete TITLE ] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cery-5i-2F
1nLe [ Ceete L I change [ Addition
NAME HAME
STREET AOCRESS STRETT ADGRESS
CITY-8T1-71P CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adqress, with all other ke egppowared.

Oreatiye loneete g0 Fhe. Cregoy L c772)
SIGNATURE: ,@N(Wff ZW{% ;_;Zf- burg Y24 /o5 Ye1-3738
SIGNATUR: ER OR DIRECTOR . Nate

D TYDENOR PRINGED NAME OF SIGHING O Daviena Phane #




