2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000033570

1. Entity Name

COURVILLE CREATIVE CONCEPTS, INC.

Principal Place cf Business

3921 NELSON AVE.
SARASOTA, FL 34231

Mailing Address

3921 NELSON AVE.
SARASOTA, FL 34231

bUYV31ab

2. Pnnmqplnéof Business - No P.C 82174#’ '
aﬁ'\l ami lcai

3. Mailing Address

454 S, Tamiami Traif

P

Suite, Apt. #, etc.

Suite, ApL. ¥, etc.

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90116 025 ***150.00

R AR A RO

Q1112007 Chg-P CR2E034 (12/06)
City & State . City &, State 4. FEI Number Applied For
SPre ﬁ FL . é SPCeyy L 01-0675150 Not Applicable
ép"' -2_’2' q Coun(.y’l "g q 2 2 q COUYS H 5. Certificate of Status Desired [} ?ese.gesqadr:éﬂona'

6. Name and Address of Current Registered Agent

7. Mame and Addross of New Registered Agent

COURVILLE, MICHAEL J
599 OAK RIVER CT
OSPREY, FL 34229

Mame

Street Address {P.0. Box Number is Not Accepiable}

City

FL l Zip Code

8. The above named entity
the obligations of regiss

SIGNATURE

7xatem //%m/;c%g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgt ture, typred D{pﬂ'sted narme of legsstelec a;, t o] itk ¥ appicatie

[NOTE Reyistered Ageni signsiure tequired when rematating)

DATE

X

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fung Cortribution.

$5.00 mayes
Added to Fees

10:

COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DPST 1 etete e Des T Michae Ry Perange [ Adition
NAME COURVILLE, MICHAEL J HAME Courvi i€ < |
STREET ADDRESS | 3921 NELSON AVE. see MRS | (Y S g Tamiami Trai
CV-S-P | SARASOTA, FL 34231 GITY-ST-78 OSPrey L., 34229
THE ] Deleta e 3 Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2P
e [ cerere TITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CTY -S- 7P
TILE 3 pelete TLE [ change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-29 CIiY-ST-2P
TTE O telete TmE [ crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME 1 velete ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify Lhat the information supplied with this B
indicated on this report ar supplemental report igrrue g
of the corporation or the receiver or lrustec e
changed. or on an aitachment with an addpe

SIGNATURE: \/

does not qualiy for the g

tions confained §

Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
- Floriga Statutes; and that my name appears in Block 10 or Block 11

7 Ronsrlre mWon PRINTED NAME m:[scum: mticaz 0R DRECTOR

Date Paytime Phone &

\




