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ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
Jan 18,2007 08:00 AM

DOCUMENT # P03000000242

1. Entity Name

CREATION MAINTENANCE, INC.

Secretary of State

Mailing Address

1690 SEABURY POINT RD NW
PALM BAY, FL 32907-6335

Principal Place of Business

1680 SEABURY POINT RD NW
PALM BAY, FL 32907-6335

.. DO NOT WRITE IN THIS SPACE

A A

01152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0762960 Not Applicable

) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

ROBERT APSEY
1690 SEABURY POINT RD NW
PALM BAY, FL 32907-6335

DO NOT WRITE
- INTHIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registerad office or registered agant, or both, in the State of Fiorida. | am famiiar with, and accept

Signaturs, typed or printed nama of registered agent and tith f applicable.

(NOTE. Registared Agent signatura requiréd when reinslating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Foes,

A0. OFFICERS AND DIRECTORS |

TILE D

NAME APSEY, ROBERT S

STREET ADDRESS | 1690 SEABURY POINT RD NW
CITY-ST-ZIP PALM BAY, FL 329076335

TMLE DP

NAME APSEY, ROBERT

STREET ADCRESS | 1690 SEABURY POINT RD NW
CITY-$T-2I PALM BAY, FL 328076335

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

VITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7/

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floride Statutes; and that rmy name appears in Block 10 or Black 11 if

/=/5-07 USOETTIY

SIGNATURE MV’PED CR PRI%D NAME OF BIGHING OFFICER OR DIRECTOR

Date Daytima Phona #

4 {




