-
-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

ecretary of State

P?CNUMENT #P02000021719 04-18-2006 90069 035 ***150.00

. Entity Name

CREATIVE INVOLVEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address R 2

15 CANTERBURY WO0O0DS 15 CANTERBURY WOODS a

ORMOND BCH, FL 32174 ORMOND BEH, FL 32174 ’ )

e s g GO O
o7 HANS BERRY fouRT | 10T (HANSEERS] (ouel
Suite, Apt. #, etc. Suite, Apt. #, el 03082006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEIl Number Applied For
ceMonn Beacd Fu OQMOND ReEAH FL 02-0450372 Nol Applicable
gp?J 14 Gountry < = Zi;z‘_' o Country 5. Centificate of Staws Desireo (7] gi'gesq";?:é‘i"“a‘

6. Name and Addrqss:a'!‘Currem Registered Agent 7. Name and Address of New Registered Agent
- Name
JENKINS, T.BRENT o
1414 W. GRANADA BLVD., SUITE IV Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

City

FL | Zip Code

8. The above named entity submitsithis staternent 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 regisiered agest. |

SIGNATURE

Signalure, typed or prm!eu!sif:u:ec;_s]ecea agent and tite If apphcable
i

{NGTE: Registereq Agent signature foquingd when reinsiating)

DATE

FILE NOW!H FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

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

TITLE PTSD O oelete TIME [MChange (7] Addition
HAME NAWROQCKI, JOSEPH R NAME

STREET ADDRESS | 15 CANTERBURY WOODS smrooess | 1VOT HAnSBERRY CourT

Cnv-51-ZP | ORMOND BCH, FL 32174 CiTY-S1-7 spmMonp 3EAcH L 37

TINLE O petete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE O belete TILE [J Change [ Additicn
HAME AME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2IP

LE {7 Deteze TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-7P

THLE [ Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cry-S1-209

TI5LE O Delete TINLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CATY-Si-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 319, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1117t

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _~Josgry K Naukock;

Y Q-0 286 235-656Y

SIGNATURE AND TYPED OR PRINTED NAME OF

.
G OFFIEFR OR DIRECTOR

Date Daytime Phione A




