2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR])

DOCUMENT # L92011

1. Endity Name

PINE CREEK INC.

g;;;c@alﬁrarce» oTSusmess 7 Mailing Address
142 PINECREST DRIVE 142 PINECREST DRIVE
MiAME SPRINGS FL 33166 TMIAMI SPRINGS FL 33186

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03,2006 08:00 AM
Secretary of State

I

NEACHR TR

Suite. Apl. #, ele. Suite, Apt. &, glc. 15t MOOBE CRZEO34 (10/05)
Cily & State City & Stare 4. FE! umber [Apptied Far
- -i— 65-0210463 | Mot Apphicat:
zip Couniry Zp Couniry 5. Certiticate of Status Desired 4 $8.75 Additional
Fee Required
B “6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DOTSCON, PAUL C
142 PINECREST DRIVE
MIAMI SPRINGS FL 33166

Street Address_(—i':’-.(}. Bax Numbar is Mat Acceplable)

City

FL E Zip Code

e obligatans ol registered agent.

SIGNATURE

8. The above rammed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am farpilfar with, and accept

Srgtaiure. tyred o prica ramg of tegrstanead Qe 800 e 1 appicatie

NGTE fremslared Agent signalnre requiied whers 1sisinboy)

DATE

U FLE NOwn FEES $15000, L
" . After May.1, 2006 Fee Wil Be $550.00 .,
Make Check Payable fo Florida Department of §ia

B. Elgctian Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS ICHANGES TO OFFICERS AND DIREC‘[ @Sﬁl’N 11

TLE D LI Delets e o {3 Change [ Additioa
NANE DOTSON, PAUL & HaME _ HULH00R483403 5

STREE] ACDAESS {142 PINECREST DR STACCT ADGRESS 418003001 7-01L2 150,08

CIfY-53-20P MIARSE SPRINGS FL. 33165 {my-§1-2p )

TTE o] 1 pelee TRE D trange [3 Additlan
NAME DOTSON, JAMES W SAME

STREL T ADDAESS 2132 PINECREST DRIVE STREET ABDAESS

City-st-2r MIAMI SPRINGS FL 33165 CITy-ST-21F

L 7 paite Kt TIcrage [ Acdiian
NAME MAME

STREET ATIDRESS STALET ADDRESS

CITY-§T-2F Civr-S-2P

WHE O oelete e [CJChange [ Addition
ML NAME

SIREET ADDAESS STRECT ADDRESS

oY -51-20 Ty - ST-2F

it [ Detete TE Oictange 3 Addition
NAME NAME

STREET ADORLSS STREET ADDRESS

Y- ST-IF CuY-ST- 2

TRLE 77 belete TIILE T Change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-FP oty-St-2e

12. 1 hereby certily that the intarmation supplied with tus filing does not qualify for the exemnplions confained in Section 118, Florida Statues. I furthar cortify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shafl have the same legal gifect as if made under oath; that | am an officer or director
of the corpurabon or the receiver or trustee empewered la execute this report as cequirad by Chapler 807, Flor

& ampawered.

i changed, or on an attachment with an addrags, will other ik
signaTURE Ak, O, %%

a Statutes; and that my name appeass in Biock 10 or Biock 11

2-29-04 305°227-014

Frat e T 4



