2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 15, 2008 8:00 am

DOCUMENT # P01000090163 Secretary of State
1. Eniity Name
02-15-2008 90013 023 ***150.00
CREATIVE CUSTOM CONSTRUCTION, INC.
Principal Place of Business Mailing Adcress
2840 WORTH AVE., UNIT 4 2840 WORTH AVE., UNIT 4
o o Hll“ll“’l Ilm "l“ ||m ||m ||m ||H| m(l II’leI |“|| [IH"’ » "I‘
2. Principa! Place of Businass - No P.G. Box # 3. Mailing Addrass
Suile, Apt. #, efc. Suile. Apt. i, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
’ 65-1140024 Not Applicable
i Couniry Zp Country 5. Certilicate of Status Desired | ?ese ggql‘:f;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BLANKENBAKER, JERRY = - —
2840 WORTH AVE. #4 Street Address {P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34221
"’ City Zipy Code
FL

8. The anove named entily submits this statement for the purnose of changing ils redislered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE

Sgnztura, Lyped of preepd anse of rerezizied agerl anwd tte faprphoa DATE

(NOTE Regisieg Agort winr

U v remsy

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contiibution. [ Added to Fees

ake _Check Payable to Florid

10 ’ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPST O petete TITLE J Change [ Aadition
HAME BLANKENBAKER, JERRY NAME )

STREET ADDRESS | 2840 WORTH AVE., UNIT 4 STREET ADDRESS

LITY-§1-218 ENGLEWOOQD FL 34224 QY -5T-2P

TITLE O Deete ILE {JChange (] Addition
NAME HAME

5TREET ADDRESS STREET ADDRFSS

CITY-5T- 27 CITY-ST-2P

HTLE O Datete TME O Change [ Addition
MAKAS _ o HAME . —_— - . N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

THLE [ Daiete TITLE I change [T Addition
ML HAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2IF LIry-3r- 21

TILE O peiete T T cChange [ Addition
NAME HEWIE

STREET ADDRESS SIREET ADURESS

cHY-S1-2P Cry-53-2Ip

TITLE [ Daicte TLE {IChange ] Addition
NAME HAME

CTREET ADDRESS STREET ADDAESS

CIry-§7-2iP CITY-57-2IP

12. 1t hereby cerify that the informaticn supplied with this filing does net qualify for the exsmptions contained in Section 119, Fletida Staiutes. | furthar certify that the information
indicated on this report or aupptemer'tzu repart is Irie and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgsexecute this report as required by Chapier 607, Flerida Statutes: and that my mame appears in Block 13 or Block 11

if changed, or on an attachment with an address "other like empowered.
Klalesotin 2fffos 6590333

SIGNATUR!
URE ARD TYPED OR PRINTED NAME QF $IGKING OFFICERLR DIRECTOR Aosta Davtimg Fnona #




