2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

|

DOCUMENT # L2011 May 02, 2007 08:00 AM
1. Enty Namo Secretary of State
PINE CREEK INC.
Principal Place of Business Mailing Addross
142 PINECREST DRIVE 142 PINECBEST DRIVE
e B HIl“I“ I’I ’I”l ”l” IIIII "Il’ Hl‘ |’|H |‘|“ m” |’|H I‘IH |‘|”||’ ‘H"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Sulle, Apt. #. elc. Suile, Apt. # elc 15t MOORE CR2E034 {10/08)

Cily & Stale City & Stale 4. FE| Number Applied For

65-0210463 Not Applicable
#in Couniry ap Couniry 5. Corlificate of Status Dosirod O $8.75 Addrional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent

Name

DOTSON, PAUL C

142 PINECREST DRIVE Street Address (P O. Box Number is Not Acceplablo)

MiAME SPRINGS FL 33166

City FL ‘ Zip Code

8. The above named onlily submits Lhis statement for tho purpose of changing 1is registored office or registored agont. or bolh, in the State of Flonda. | am familiar wilh, and accepl
the obligations of rogislored agont.

SIGNATURE
Signature, lypad or prnted name of registered egent and tilia - apgheabld (NOTE: Rugisiered Agent signature required when resnslating} DATE
Att FILE NOWII! FEE IS 39150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T Delele THLF UDDDDU?S'{FS@ Change (] Additon
N DTS O, PAL ar (5/22/07-20085-001 150,00
siRErappriss | 142 PINECREST DR STRLET ADDRESS - *
civ-si-zp | MIAMI SPRINGS FL 33166 CITY-ST-7P '
o D [ etete e [l crange  [J] Adilion
NAMI DOTSON, JAMES W NAME
sinct aporess | 132 PINECREST DRIVE SIRIC) ADDRESS
CIY-SI-71P MIAMI SPRINGS Fi. 33166 CIIY-$T- 2P
T T Deleto L ] Ghange [ Addition
NAME NAMT
SIREET ADDRESS SIREET ADDRESS
CINY-SI-2IP CITY-SI- 2P
mr 7 Delele e [ change [ Acdition
NAME. NAMI,
SUET ADORI S5 STREET ADDRESS
CITY-S1-71P CITy-81-71P )
HILE 3 Delete e, [ crange ] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP R
1mEe [ Deiste TINE [Jchange ] Addinon
NAML NAM,
STHET ADDRESS SIRIT] ADDRESS
CUY-$1- 28 Chy-sl-2p

12. | horeby cerlify that the information supplied with this filing doecs not qualify for the oxemptions contained in Soction 119. Florida Stawlos | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have tha samo legal effect as if made undor oath; that | am zn officer or director
of the corporation or the roceiver o lrustee empowared lo oxecule this report as requirod by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Black 11

if changad, or on an z@hmom with @ddr like empowarcd.
SIGNATURE; (L0 O 4TV 295-R8RF T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phona




