FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000002889 04-12-2007 90032 031 ***150.00

1. Entity Name
CRITTER CREATIONS, INC.

Principal Place of Business Mailing Address ’ TUU Y - - -
17231 BELLAMY BROTHERS BLVD 17231 BELLAMY BROTHERS BLVD Tl
DADE CITY, FL 33523 DADE CITY, FL 33523

L b ]

04042007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
02-0590011 Not Applicable

$8.75 Additional

. Certificate of Status Desired
5. Cert ' U Feo Required

6. Name and Address of Current Registered Agent

12146 CURLEY ROAD DO NOT WRITE
SAN ANTONIO, FL 33576 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agenl and litie if applicable. (NQTE: Ragstered Agent signalure required when rainstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME BARTHLE, LYNN

STREET ADORESS | 17231 BELLAMY BROTHERS BLVD
orv-s7-2F [ DADE CITY, FL 33523

HITLE

NAME

STREET ADDRESS
CITY-$T-ZiP

MMLE
NAME

vivny DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CrTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE -
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or gloplemental raport 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 réceiver ar tee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

address, wijh allpther ke empowered.
*//9/0-: 353-568-301/
Do

@GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #




