FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNEMENT #P02000132632 05-03-2006 90217 035 ***150.00
CREATIVE POLY DESIGNS, INC.

Principal Place of Business Mailing Address

4119 LAMSON AVE 4119 LAMSON AVE

SPRING HILL, FL 34608 SPRING HILL, FL 34608

T TR A 1

10453 TILLERY ROAD TILLERY ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc, 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
SPRING HILL, EL SPRING HILL, FL 04-3730887 Net Applicable
32‘:;608 oun[l;ySA ;2 608 COUHI?SA 5. Certlficate of Status Desireq a Eeae.ggq l‘;‘rj:ci‘“"“a'

6. Name and Address of Currant Reglsterad Agent 7. Name and Address_ of New. Registered Agent.-
— T ) Name
RUTHENBERG, DOUGLAS A PATRICTA F. RUTHENBERG
4119 LAMSON AVE Street Address (P.0. Box Number is Not Acceptable)
SPRONG HILL, FL 34608
10453 TILLERY RORD
City Zip Cod
¥ SPRING HIIL FL | %508

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

SIGNATURE
Signaturs, typed or prinied name of ragistered agent and titke if applicable. {NQTE: Registerad Agent signatura reguired when ainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST I% Delete TILE [Ichange [ Addition
NAME RUTHENBERG, DOUGLAS A NAME
STREET ADDRESS | 10426 RAINBOW RIDGE CT STREET ADDRESS
CITy.ST.ZIp BROOKSVILLE, FL 34613 CITY - ST-21P
TITLE VP & Delets TITLE O change [ Addition
NAME KESSLER, MICHAEL R NAME
STREET ADDRESS | 9613 RIVER ROAD STREET ADDRESS
CIrY-$1-2P SPRING HILL, FL 34608 Criy-§1-2p
TME O petete mie P/VE/S/T O Change [ Addition
NAME NAME PATRICTA ¥, RTTHENEERG
STREET ADDRESS smeeTanoRess | 10426 RAINBOW RIDGE COURT
CITY-ST-2P OS2 IBROOKSVILLE, FL__ 34613
TITLE [ Delete TITE " [ change [ Additlon
NAME , NAME
STREET ADDRESS ‘STREET ADDRESS
LiTy-S3- 2P CITY-57-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy.81-21P ’ CITY-ST-2P
ITLE O palete TITLE [ ¢hange [ Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-19 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions containgd in Chapter 119, FIqrida Slatutes. | further cartity thal the information
indicated an this report or supplemental report Is frue 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 or the receiver or trustea empowered to execute Ihjs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachment‘w} an address, with all other iik? empowered.
AR . /_,/ 7/ P / - y
SIGNATURE: _ ./ itl<ccn_ 7, [} o825 T S-06 - TSz 5sH AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mus}mn Date Daytira Phore #
pd

~



