FILED

2004 FOI;’I:'I}SEILT RCECI)’%I:%_RATION ecretary of State

04-28-2004 90240 043 ***158.75
DOCUMENT # P02000009461
1. Entity Name
CREATIVE CURB APPEAL, INC.
Principal Place of Business Maiting Address 1 q "1 Izss
363 COLUMBUS WAY ’ 363 COLUMBUS WAY
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145
T T v R A S RO
Suite. Apt. #. elc. Suite, Apt. #, elc. (4232004 Cha-P CFI2E034. (10/03) :
City & State Cily & State 4. FEi Number Applied For
74-3026812 Not Applicabte
7;'3_. = —— _ucot"jt_w:, e e jﬁﬂ — . f?ﬂ"i o L C_ert_ifi_c_ate of Status Desired . f@ﬂe.g;jqﬁsed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered ;\gent

. Name
SCHIMEK, Ill, ROBERT A

363 COLUMBUS WAY Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

“

City FL -[ Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and fine if applicabla. {NOTE: Registered Agent signature requirad whan reinstaling) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£, ]
Thie D [ Delete TILE - T Change ] Addition
NAME SCHIMEK, ROBERT A ll NAME
STREETADDRESS | 363 COLUMBUS WASLY STREET ADDRESS
¢itsT-zP | MARCO ISLAND, FL 34145 CITY-57-2P -
ME D . X Delete TLE [l Change L) Addition
NAME EHRLICH, JOHN N NAME
STREETARDRESS | 1376 N 10 STREET STREET ADURESS
CITY-ST-2P NAPLES, FL 34102 CITy-57-21P
TME™" =[5 v Seeeme L e e s - D oglete™ emf=TTE - <= C e s o e e [ Change-.. ] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme . [ belete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O oelete MLE [ Change [ Addition
NAME . MAME .
STREET ADDRESS STREET ADDRESS i e
CTY-$T-2P CITY-ST-2IP
TRLE ’ ’ ’ ST "Doekte . f e T <77 ] Chenget £ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS . L St e
GITY-ST1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or Ihe rggeiver or trustee empoweged to executs this rghorl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attgetfmént ith an adggess, wigh all g

Daytime Phong ¥

Apr 28,2004 8:00 am



