FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000009344 ecretary of State
1. Entity Name 04-13-2006 90314 012 ***150.00
CREATIVE CONTRACTING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1324 CENTRAL AVE 1324 CENTRAL AVE
SARASCOTA FL 34236 SARASQTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
13-4234564 Not Applicable
4 Country zip Country 5. Certilicate of Status Desired | ?i'gesq L’ﬁ?gﬂiﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gyl'slggr’\lTCEggEYKVY_OOP Sireet Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34240
City FL Zip Code

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

the obllgaiior%wered agenl. W /
SIGNATURE _= /U (ﬁ ‘f/%

Swgnature, rypﬁ or pravea narmg ol egisterad agent and v-‘l-'!rl appheatil (NOTE Regrstered Agen signatiice requirad when roimstating) OATE
" FILE-NOW!I "FEE IS $150.00 . « - °, . _—
: aa e ARES : " O 9. Flection Campaign Financin .
. After May 1, 2006 Fee Will Be §550.00 . eag 9 $5.00 may 8o

Trust Fund Congribution. (] Added to Fees

_Make Check Payable-to Florida Department of _Staté

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TIILE O Change [ Addilion
NAME BOWLING, TERRY W NAME

STREET ADDRESS | 1101 BERN CREEK LOOP STREET ADDRESS

CIly-S7-2IP SARASOTA FL 34240 CITY-5T-211

FILE S O pelete TiTLE Cchange [ Addilion
HAME BOWLING, MICHELE S HAME

STREET ADDRESS | 1101 BERN CREEK LOOP STREET ARDRESS

CITY-ST-2IF SARASOTA FL 34240 CITY-ST-ZiP

T M petets i M1 Changs

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [I Change  [] Addition
NAME MAME

STREET ADDAISS STAECT ADDRESS

CITY-ST-2IP CITY-ST- 711

TME O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ patete THLE [ Change ] addition
NeME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21° CTY-ST-2P

12. | hereby certity thal the information supplhed with this iling dees not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cificer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: Z v [~ [ evey W) 1Bouis, '4/6[0% 9410744y

%GNATMB TYPED OR PRINTED NAME OF snGu}F OFFICER OR DIRECTOR ! J Daw Sayrime Phonn #




