- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 04, 2007 08:00 /
B e

DOCUMENT # P02000066139 cretary of State
1. Enlity Name

FIRST CREATION BUSINESS SOLUTIONS,

INCORPORATED

Principal Place of Business Mailing Address

16230 AVIATION LOOP BR 16230 AVIATION LOGP DR

BROOKSVILLE, FL 34604 ' BROOKSVILLE, FL 34604

I

03092007  No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For

72-1523095% Mot Applicable
i $8.75 Additional
8, Certificate of Status Desired [} Fae Required

6. Name and Address of Current Reglstered Agent

GUADAGNINO, GUSTAVE
16230 AVIATION LOOP DR
BROOKSVILLE, Fl. 34604

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the State of Florida. | am famifiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signanwa, 1yped of printed namé of reg:siered agent And (e r apphcanle. (ROTE: Registered Agent signatre réquied when ransiaung) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will ke $550.00 Trust Fund Contribution. [0 Addedts Feas

10. OFFICERS AND DIRECTORS [

TLE PVST

NAME GUADAGNINOD, GUSTAVE
STREETADDRESS ) 16230 AVIATION LOOP DRIVE
CITY-S1-2P BROOKSVILLE, FL 34604

HIE

NAME

STREET ADDRESS
Ofv-s1-dp

(13

NAME

STREET ADDRESS
CITY-ST.21P

TMLE

NAME

STREET ADDRESS
GITy-§1-21F

TITLE

NAME
STREETADDRESS
GITY-ST-2iP

Tme

ThwmE
STREETADDRESS
CITY-57-2IP

12, 1 hercby certfy that the information suppliad wiih this filing coes not qualify for the exemptions contained (n Chapler 119, Florida Statuies her gertiy that the information
indicated on this report or supples archeeourate and that my signatura shall have the same legal effect as if madgarter oath; I an officer or director

of the corporation or the recepsf or truslee ernp Ted 10 exkcute this report as required by Ghapter 607, Flonda Statutes and haf my name ap Block 10 or Black 11+
changed, o on an attachmght with an addregs

Ike empowered .
SIGNATURE: —___ CUSTAVE GUADRGNINO Y V

——

SIGNATD o

RYPED OR PRINFEEFNAME OFISIGNING OF FIGER OR DIRECTOR Datn \J Caylma Phone #




