2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000093483

1. Eniity Name

CANYON CREEK CONSTRUCTION, INC.

Principal Place of Business

48085 CANYON CREEK RD
HILLIARD FL 320468

Mailing Address

49085 CANYON CREEK RD
HILLIARD FL 32046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

02-10-2006 90009 050 ***150.00

FILED
Feb 10, 2006 8:00 am
Secretary of State

AT ROEA ST

Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Apphed For
59-3674495 Net Applicatie
£i Counti 2zl iti
v ounity s Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELWOOD, KENNETH M

49085 CANYON CREEK RD

HILLIARD FL 32046

Streel Address (P.O. Box Number 13 Not Acceptable)

City

FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flcrida. ! am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, fyped or prnted name of registered agenl and tille if apphcakbie

NOTE' Registerad Agent sigrature \uuirgd when remstating
9! g o 4

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [} Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D : 3 pelete TTLE [ Change ] Addition
NAME ELWOOD, KENNETH M NAME

STREET ADDRESS | 49085 CANYON CREEK RD STREET ADDRESS
“CIFY-ST-29 HILLIARD FL 32045 CITY-ST-2IP

TME VP [ belete TITLE [JChange [ Addition
NAME ELWOQOD, SAMANTHA NAME

STREET ADDRESS | 49085 CANYON CREEK RD STREET ADDRESS

CITY-ST-2IP HILLIARD FL 32046 CITY-ST-71P

TIILE 1 Calete nILL O change [ Addition
NAME NAME T

STREET ADDRESS STREET ADGRESS

CiFY-ST-2IP CITY-ST-2IP

WILE 1 cefete THLE Clchange {77 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TR O pelete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CATY - ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the informaticn supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bieck 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered

SIGNATURE: =sgn A Ul s ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl o 2 o™

Clanviarne PRORe § asd sotie S




