2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # P02000052157 Secretary of State
1. Entity Name
03-22-2006 90024 023 ***150.00
THE CREATIVE SPECTRUM OF NAPLES, INC.
Frincipal Place of Business Mailing Address
5019 ECLIPSE CT. 5019 ECLIPSE CT. UUUL R
o NIRRT A
2. Principal Place of Business 3. Malling Address
\ Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’105)
Cily & State City & Slate 4. FEf Number Applied For
_A‘_/OJ.O[PS ’rFL-' AJ&#&_&__,‘ Fh 04-3661049 Not Applicabie
ZP B‘Er‘m?‘ Z;Ipl ) l , Ln COEBE 5. Cerlificate of Status Desired a ?i'gil_’:?:;“ma'
6. Name and Ad-r.;r'ess of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COLLINS, CARR~~ Swme- / “Curr; P afermp
5019 ECLIPSE CT. el Vldij_ﬂ_, > Street Addresas g.o. x’N}:;n)b ris tALcc;piab\ 2
NAPLES FL 34104 =9 v Wa Bl
' City Zip Code
Mapleg FL | “e8fue,

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

SIGNATURE

Signatues. typen or ponied name of registered agent and tilke T applicabio. (NOTE: Regislored Agenl sigraiure reauired when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Additien
NAME PALERMOC, CARRI NAME
STREET ADDRESS | 5900 PAINTED LEAF LANE STREET ACDRESS
ov-sT-7P  [NAPLES FL 34118 CHY-ST-2F
TME PVST 3 Celee THLE (I Change [ Addition
NAME PALERMO, CARRI NAME
STREET ADDRESS [5900 PAINTED LEAF LANE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34116 CITY-ST-2IP
e [ Detete TITLE (3 change ] Audition
NAME B _ NAME
STREET ADDRESS STREET ADDRESS -
Civy-SI-2P CITY-ST-2IP
PTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2tP .
TITLE [3 Delste TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-ST- 2P
TILE ) Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IF

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, t further certify that the information
indicated on this reped or supplemental report 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 B thé™wgceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on fn attachypent with an address, Fitlh all other like empowered.
0240 . Lo

SIGNATURE: Y.

P S e i} N —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




