. \t

< ' '2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M68241

1. Entity Name B . .
CREATIVE CONTRACTORS OF FLORIDA, INC.

Jan 20, 2005 08:00 AM
Secretary of State

Principal Place of Business __

CREATIVE CONTRACTORS OF FL, INC.
620 DREW STREET )
CLEARWATER, FL 33755 __US

 Malling Addrass

620 DREW STREET
CLEARWATER, FL 33755 U

CREATIVE CONTRACTORS OF FL, INC.

DO NOT WRITE IN THIS SPACE

LR RANRIELR R TR

01132005 No Chg-P GCR2E034 (10/03)
4. FEI Number Applied For
59-2884487 Not Applicable

$8.75 additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent’

GERWIG, LARRY P,
620 DREW STREET

DO NOT WRITE

CLEARWATER, FL 33755 . R

IN THIS SPACE

8. The above named entity submits this statement far Ihe purposs of changing its registered afiice or regislered agent, or both, in the State of Fiorida. 1 am familiar wiih, and acgept

the obligations of registered agent. —

SIGNATURE - =

Signature, typed or prlnied name of ragistered agent and tile T appicable

NOTE. Registorsd Agent slgnature required whenrinsiating)

DATE

FILE NOW!! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financng

$5.00 May Be
Od Added to Feas

Rt m ool B Mot o

10. QOFFICERS ANE DIRECTORS

SLAILR T LTI W

1240580010500 150,00

TITLE DP

NAME GERWIG, LARRY P,

STREET ADDRESS | 620 DREW ST.

CITY-$T-21P CLEARWATER, FL 33755

DST

BOMSTEIN, ALAN C.
620 DREW ST.
CLEARWATER, FL 33755

TME

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CiTY-S7-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST7-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrmation supplied with
indicated on this report or supplamgntal repors tn&f am
of the carparation or the recelver -/ rustec el
changed, or on an attachmgat vy -,:’

SIGNATURE:

il other like empowered.

his filingddoss not qualify for the exemption stated in Sectlon 1 19.07%3}(1),ﬁcridé Statutes. 1 further centify that the information
d accurate and that my signature shall have the same legal e
WEed to execute this report as required by Chapter 607, Flaridla Statutes; and that my name appaars in Block 10 or Black 11 if

ect as if made under oalh, that | am an officer or director

Oayima Phons #




