2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # L66827

1. Entity Name
CREATIVE FINISHERS, INC.

Secretary of State

Principal Place of Business

107 N. FRANCIS TERR,
CRYSTAL RIVER, FL 34428 US

Mailing Addrass

PO BOX 52
CRYSTAL RIVER, FL 34423 US
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ﬁ Namn and Address of Current Registered Agant A

BIRDSONG, WILLIAM
107 N FRANCIS TERRACE
CRYSTAL RIVER, FL 34429
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8. The above named entity submits this statement for the purpose of changing its registerea offlce or reglslaved agem or boih in lhe State of Florlda | am familiar with, and accept

the obifigations of registerad agent.

SIGNATLRE
L n Signature, typed or printed name of /egistered agent and te If applicable (NOTE. Registared Agani signalure required when reinglaling) DATE
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- After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.
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Added to Fees

19, OFFICERS AND DIRECTORS |
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RAME BIRDSONG, WILLIAM

STREET ADDRESS | 107 N FRANCIS TERRACE
CITY-5T-ZIP CRYSTAL RIVER, FL 34429
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12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemptions centained in Chapter 119, Florida Statutes | further cermy that the information
accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an ofticer or divector
ol.the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

indicated on this raport or supplemantal repart is true an

changed, or on an attachment with an address, with all cthar llke empowered,

SIGNATURE: ./
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OR DIRECTOR

Pate “Daytime Phone #




