2005 FOR PROFIT CORPORATION FILED

NNU REPORT
DOCUMENT # ?200000?5328 0 Jan 28,2005 08:00 AM
1, Entiy Name Secretary of State
CREATIVE RISK SOLUTIONS, INC.
Psincipal Place of Businass Mailing Adcress
8427 CHARLESTON BR 8421 CHARIESTON DR
BROCKSVILLE, FL 34613 BRODKSVILLE, FL 34613

VR R

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE < FEiumbe FopEa T

65-1045877 Mot Applicable
5. Certiicate of Staws Desired [ ?ggeﬁ@ Additona

8. Name and Addrass of Current Registersd Agant

150 8 PALMETTO AVE. DO NOT WRITE
DATTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar beth, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrunrd, yDed o grinied name of vogisiensd ngont and Wk ¥ &opicanie, (NOTE: Fogr Agert i recuied when 161 ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campsign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added toFees
16. OFFICERS AND DIREC f
TRE PSTD T T e e e
HAME CHRENBERGER, WILLIAM A
STREET ADDRESS | 8421 CHARLESTON DR
oTY-S1-2F | BROOKSVILLE, FL 34813
mmi IERLLERY aririyi=sy
R ety T el 1
et | HEUS-E0036-013 150,00
LNY-§7-0F
UIE
MAME

m— ' DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS
-5
TILE

HAME

STREET ADDRESS
CITY-S1-0F
HTEE

HAME

STREET ADORESS
GiTY-ST-ZP

12. | hereby certify that the information su%p[ied witht this filing does oot qualily {or the exemption stated In Seciion 119.0?55)@. Florida Statutes. | further certify that the information
incicated on this report of suppiemential report is frue and accurate and that my signature shalf have the same legal sffect as if made under gath; that | am an officer or directar
of the corporation or the receiver or rusicg empowered o execule this sepost as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10.0r Block 11 if
changed. or on an attachment with an adress, with all other like empowered.

SIGNATURE: M« MZ...JM w;lfnm&[)ﬁm I/Za/zoor Gs2) $57-sLi!
MIGNATURE AND TYMED OR D NAME OF SIGNMNG OFACER OR DIRECTON F0me ¥ Caytme Phione ¥




