FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K96861 Secretary of State
05-02-2005 90455 001 ***150.00

1. Entity Name

CREATIVE INSTALLATION SERVICES, INC.

Principal Place of Business Mailing Address
5044 NW 47TH AVE 5044 NW 47TH AVE
COCONUT CREEK, FL. 33073 US COCONUT CREEK, FL. 33073 US .
1z S. mdin st |41 Bodrichn Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
La.Crosst, va &0 yd fon_ YA 65-0127942 Not Appiicable
Zj Country Zip ’ Countrv . i sa 75 Additional
. . 5. rtificate of .
- i%qgo mrcuenburq Qaq, . mtﬂyflﬁ)bi}r‘i Certificate of Status Desired a Foo Required
6. Name and Address of Currefit Reglstered Agent | 7. Name and Address of New Reglstered Agent
e — T - - Name - -
PORTER, STEVEN %he N ¥Yahang
5044 NW 47TH AVE Street Address (P.O. Box Numnber is Not Acceptable)
COCONUT CREEK, FL 33073 I gy
=42 DW I Are ppt+ Fais
Gi Zip Code
Tomaric, FL [ 2555
B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations wigred agel - l{/?.. ‘/
SIGNATURE e 57 c FPHEK] [(A‘ HAN E %] '
Signature, ypad or Plimed e of registerad agent and bt if applicatie, (NOTE: Regestored Agent signaturs requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O veiete TIE B Change [ Addition
NAME PORTER, STEVEN NAME
STREET ADDRESS | 5044 NW 47TH AVE smeraokess [ Rochichhy DY
or-st-2p | COCONUT CREEK, FL 33073 cv-ST-20 BE0Yd ton, va- 23510
e v O Delte Tme ) ) ®f Change [ Addition
WAME PORTER, HEIDI NAME
STREEF ADDRESS | 5044 NW 47TH AVE smeraoress (A 1 AoChvehy DY
cmv-st-2F | COCONUT CREEK, FL 33073 CiTY-S1-2P PoYdtn vA 23317
TmE 0 detete e ! y Ol change L] Addltion
MAME NAME
STREET ADDRESS -f— — - - STREET ADDRESS
CnyY-sT-np CITY-ST-21
TME 1 Deete TME [ change [ Addition
HAME HAME
STHELT ADDRESS STREET ADDRESS
CIvY-31-2P CITY-ST1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-5T-4P CITY-SE-AIP
TMLE T Desete TTLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY . ST-7IP
12 | heraby cerlirg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under ocath; that ! am an officer or director
of the corporation or the receiver or lrustoe empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 777740 F 7T #tid, Porke Yizulos  day-nd- ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




