FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000066139 05-01-2006 90475 040 ***150.00
1. Entity Name
FIRST CREATION BUSINESS COACHING, INC.
Principal Place of Business Maiting Address -~
16230 AVIATION LOOP DR 16230 AVIATION LOOP DR : .
BROOKSVILLE, FL 34604 BROOKSVIELE, FL 34604 5"017511
T e s AL A
Suite, APt #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE] Number Applied For
72-1523095 Not Applicable
ap Country “p Cotmtry 5. Certificate of Status Desired . g Eese' gfqaf:duml
6. Nama and Addrass of Currant Reglsterad Agent 7. Name and Addrass of New Raglstared Agent
Name
GUADAGNINO, GUSTAVE
16230 AVIATION LOOP DR Streat Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL | Zip Cade

8. The above namad entity subrnits this staiement Tor the purpose of changing ils regisiered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahus, typed or prrea nama of registersd agent and e # appicable. (NOTE: Registerad Agent signature raquired when rensiaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DHRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T DPVP O Delete e s/T D chenge T3 Agdition
NAME GUADAGNING, GUSTAVE NAME
STREETADORESS | 16230 AVIATION LOOP DRIVE STIEET ADDAESS
GiTy-§T. 27 BROOKSVILLE, FL 34604 GTY-ST-2IP
it ST Detere IME [3 Change £ Addition
SAME GUADAGNINO, GUSTAVE NAME
STREET ADORESS | 16230 AVIATION LOOP DRIVE STHEET ADIHESS
oTY-51.7 BROOKSVILLE, FL 34604 CITY-S§1-21P
i (3 Delee TITLE [J change -+ (] Addition
NAME NN
STREET ABDRESS STREET ADDALSS
GiY-§1- 2P CIEY - ST- 2P
TIE O Detere me [Jcrange £ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
OTY-§7-2iP CITY-5T.2F
[T (3 Detee meE [ tenge [ Addition
NAME NAME
SEREET ADORESS STREET ADUALSS
CTY-57-277 CITY-ST-2P
e [ Defate Tt [ Change ] Addition
A : NAME
STREET ADRESS STREET ADDAZSS
LY Sl CITY-ST-2P

12. | hereby certify that the information suppli
indicated en this repont of supplerpe
of the corporation or the recalvg

doesjnat qualify for the exemptions contained in Chapter 119, Flerida Siatntes. | turther certify that the infermation
accyfate and that my signature shall have the same |8gal effect as if made under cat); that | agh an afficer or director

fute this repart as required by Chapter 607, Florida Statites: and that my name gfipears inf Black 10 or Biock 11 if
changed, or on an attachmep

ke empoweared,
SIGNATURE: 7/~ GUSTAVE GUADAGNTNO X L7 'L/ §¢

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR CIRECTOR Oete Deyirne Phovie #




