FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT _ | ecretary of State

DOCUMENT # P02000066139 04-09-2008 90041 040 ***150.00

1. Entity Name

FIRST CREATION BUSINESS SOLUTIONS,

INCORPORATED »

[ Principal Place of Business Mailing Address’ IvuUvuUIVSE

16230 AVIATION LOOP DR | 16230 AVIATION LOOP DR '

BROOKSVILLE, FL 34604 - BROOKSVILLE, FL 34604 : . o

R O N CA AL
Suite, Apl. #, etc. Suite, Apt. #, eic. 03242008 Chg-P CR2E(34 {12/06)
City & State City & State 4, FE| Number Applied For

72-1523095 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 3 g:;'gg l‘:f:c;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GUADAGNINO, GUSTAVE
16230 AVIATION LOOP.DR ) Street Address {(P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604

City FL ' Zip Code

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

SIGNATURE .
‘ . Signatwe, lyped or printed name of raglstered agenl end (il if applicable. (NOTE: Aeqistered Agant sigrature required when reirsiating) DATE
" FILE NOW!H FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Afier. May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. D Added to Fees
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVST ) [ Delete TITLE [ change [ Addition
NAME GUADAGNINQ, GUSTAVE NAME
STREET ADDAESS | 16230 AVIATION'LOOP DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-2iP
TTLE [ Delete THLE T [ crange %] Aadition
NAME NAME JOSEPH A. GUADAGNINO JR
STREET ADDRESS STREET ADDRESS 16230 AVIATION LOOP DR
ciry-Si- 20 ciry-st-29 BROCKSVTLLFE. FT. 34404
MLE ] Detote TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITE ] Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chny-51-2ip CAY-ST-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TIE [ perete TILE I change (] Addition
e | NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. | hereby certify thal the information syetied withyhis filingcel not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplepenial report is Jrue and acglrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
0 pecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an 3 e i pifier like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




