2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L92011 Apr 24,2008 08:00 AV
1. Entity Name
Secretary of State
PINE CREEK INC.
Principal Place of Business Mailing Address
142 PINECREST DRIVE 142 PINECREST DRIVE
e B Hll“l” |‘| ‘l“l Hl” ||m Hll‘ Hl‘ |‘|” |‘|" Im‘ Ill” |’|“ m”l” ” ’II‘
2. Pringinal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, el1c. Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
R 65-0210463 Not Applicable
21p Counzy zp Countey 5. Certilicale of Status Desired | ?gﬁ?ﬁfgjﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Tglﬂgb%ég%— SHIVE "| Steet Addrecs (P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the abhgations of reyistered agent.

SIGNATURE

Sagnatere, yped of Phintad Bame 3 eawred agert and Ll e Tarphcasio {GTE Regisicied Agorl crolare regqueres woe -ainvialn g DATE

9. Flecion Cameaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITiF D [0 Deene TITE G Change [ Addition
NAME DOTSON, PAUL C NAME :
STREET ADDRESS [ 142 PINECREST DR STREET ADDRESS
CITY-51-71P MIAMI SPRINGS FL 33166 CHY-51-2P
it D [ Deiete TILE s [J crange [ Addiion
- s
e DOTSON, JAMES W i e SRR EARAEE Ll
STREFT ADTRESS (132 PINECREST DRIVE STRFET ADDIRESS oy LA i a=tlias 1l 1)
CITY-51- 2P MIAMI SPRINGS FL 33166 CIry-51-2P '
TILE [ palete TILE [ change [ Addition
NAME MAWE ————— -
STREET ADDRESS STREET ADDRESS
CITy-S1-218 gIry-51-2IP
MM 7 Delete TILE O change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
oIy -51-21P GITY-ST- 2P
TITLE 7 Delete TTILE [ change  [] Addutien
HAME NEML
STRECT ADDRESS STHEET ADDRESS
iy -§l-2i0 CITY-51-2IF
TILE 3 Delete TMLE [ Change  [J Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby cerlidy Inat the information supplied with this filing does not qualdy for the exemptions contained in Seclion 119, Florida Staiutes. | further cenify that the intormation
indicatad on this report or supplemental report is true and accurale and that my signaiure shall have the samg legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 executs this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11
it changed, or on an aflaghment with an address, yith all other like empowered,
N !

SIGNATURE:

Daytmo Phaoe @




