2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) ... | FILED

DOCUMENT # 166827 Jan 31, 2006 08:00 AN
o e Secretary of State
CREATIVE FINISHERS, INC. | ry
Principal Place of Business T N Mailing Address -
107 N. FRANCIS TERR. PO BOX 52
Sgys.m!- T LCJgYSTAL o ”"“l” Ifl |m| I“IHM”I“ ("‘mm Mﬁmn IN I(l“"m‘m
2, Prncipal Place of Businass 3. Mahng Address
Suite, Apt. #, e, o ’ Suile, A}J?. #. sl ’ 1st MOOHE CR2EG34 (1 9/05}
Cily & Siae ' T Cily & State "1 4. FEf Mumper Applied For
| _ §8-3011141 Not Applicat
e ’ Country ap Country 5. Certificate of Status Desired 0 ‘?eae'ﬁ?igggfmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' o P 7 T | Name N ] '
?[O%DNS?:EE{\;&V{%{%Q#RACE Street Address (P O. Box Nurriper is Not Acceptable) i
CRYSTAL RIVER FL 34429 = -
City - FL. Zip Coda

8. The above named entity submits this statement for the plirpose of changing its registered office or registerad agant, or both, n fe State of Fiorida. | am familiar with, and acce.
the obligations of registered agent,

SIGRATURE

Sugnature, syped or privied name of fegstered agant and lile i applcatie INOTE Reggsicred Sgem signalure waiftad wiER Toinstaling) ) DATE

FILE NOWI! FEE IS $15000
Alter May 1, 2006 Fee Wil Be $650.00
Make Check Payable 1o Florida Departmgnt of State

9, Election Campaign Financing £5.00 uay
Trust Fund Contribution. £ Added to Fees

10. OFFICERS ANC DIRECTORS 1. =ADDITIONSCHANGES TO OFFICERS AND DIREGTORS 1N 11
ng D 7 Deiete R T o LA
NAME BIRDSONG, WILLIAM HAME HOEOR0 40930 '

STREET ABORESS 1107 N FRANGIS TERRACE STRECT ADDBESS 1e/D3/0R-B0073~021 150,00
orv-s-zp  |CRYSTAL RIVER FL 34429 CTY-ST- 7P

TmE B Oefele TIiLE T Change i A
BAME HAME

STAEET AGORESS STREET ADDHESS

CiTY-ST-21P LTy -S57-70

e O oelele~ § e o [0 change [ 4%~
HARE HAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-2F CiTY-ST-2Ip

TiTLE [T pelste TIRE [T eohange T34
NAME v NARAE

STREET ASDRESS STREET ADDRESS

CiTy-31-2p LITy-57-1ip

T {7 eles WE ' Momage 14
HAME WAME

STREET ADDRESS STREET ADDRESS

iy -51-2IF CIFY-8T- 2P

TME T oeie e ‘ [Johange  Sa
NAME NAME

STREET ADDRESS SIAEET ADORESS

CITY-87-0F ’ CI3Y-57-2IP

— -— - — — — -

12, { hersby ceruly thal the mformation supplied with this filing does not qualily for the exemptlions containedn Section 118, Forida Statutes. § fustiwer certify that the idurgeis
inckaated on this report or supplemenial report is true and accurate and that my signature shail have the same legai sffect as if made under oath, that | am an officer or direc
of the corporation or the receiver o7 trustee ernpowered to exetute this repert as required by Chapter 607, Florida Staiutes; and that my pame appears in Block 10 or Block
if changed, or on an atfachment with an address, with afl other fike empowered. / W df 4-4(

SIGNATURE: wig ALt

RIDMED HAME OF SIGNIHNG GFFIGER OR BIRECTOR

STO T H-GEE-2Y4d

" Dats Daytima Phone #

AL A A
SIGNATURE ARD TYPED CR P




