2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000031623

FILED
Apr 25,2006 8:00 am
ecretary of State

1. Entity Name s ok ok
CREATIVE INSTINCTS ENVIRONMENTAL SERVICES, 04-25-2006 90108 013 7713000
INC.
Principal Place of Business Mailing Address
20 9 ‘-{ g W W -
STUART, FL 34997 S.g. STUART, FL 34997
Roanse &
Ce ek e
2. Principal Ptace of Business . 3. Maifiing Address .
2094 St Douaaset L. | 2oqy 5% W Loaget T.T cle
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
e e - i Crvacrye T 65-1090294 Not Applicable
Zip Country Zip ¥ Country - . $8.75 Additiona
3 quq USA 2y "H") USA 5. Certificate of Status Daesired M Fae Required
8. Name and Add of Current Registered Agent ) 7. Name and Add of New Regl d Agent
Name < o
MITCHELL, SHAWN Gl

STUART, FL 34997

307‘?"\ S5¢E Qucttnsr.'_ﬁ-

20194

Street Address (P.O. Box Number is Not Acceptable) -

5 Ruansse C.ccle

C.foie

City

FL | Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or [rinted name of regiserad sgont and tile H epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campalgn Ffinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTD [ Detete THLE [ cange ] Addition
NAME SHAWN, MITCHELL NAME ,
STREET ADDRESS | 4768-S-E~-BAYSHORE-TERRACE STEETADDRESS | ey 54 Dutrler £ . ccie
tmy-sT-2¢ | STUART, FL 34997 GITY-51-2P
e S [ betste TME Hcrange [ Addition
NAME MITCHELL, KATHLEEN NAME
47683 E-BAYSHORETERRAGE -
STREET ADDRESS STREET ADDRESS | 2, o> QY 5% Rocimrae C .- cle
CIYY-S1-0P STUART, FL 34997 CITY-ST-ZP
TILE O Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-8P CIFY-ST-2P
TIME ] peiete TMLE COchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2F
TIME £ pelete me Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p CY-ST-2P
TME O Delete TLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-5t-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of trustee empowered 1o execyf# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

er li

TURE AND TYPED OR PRINTED NAME O SIGNING OFFCER OR DIRECTOR




