2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2006 8:00 am

DOCUMENT # P03000010289 Secretary of State
1. Entity Name 05-19-2006 90030 049 ***150.00
CREATIVE & ELEGANT DESIGNS, INC.
Principal Place of Business Mailing Address quUvY - -
835 HILLSIDE DR, 835 HILLSIDE DR. )
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e S A RO O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
55-0823139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?g'gfql‘;gtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . — _ Name . _ : o
DI CARLO, NICHOLOS B - MddDI gARLU 1 SSOISfN [T
1332 oHlo AVE reel res AON umper IS cceptable
PALM HARBOR, FL 34683 §35°RTLYBTBE BRIVE
Ci Zip Cod
“PALM HARBOR FL | ®%$%es3

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

the obligation: registered agent.
SIGNATURE ‘ ”O 5 ) -M 5/15/06

Signatire, typed or printed name of reg:s'ta(ed ent and title if appiicabie. . {NOTE: Registered Agent signature required when reinsiating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁ Delete e President x4 Change [ Addiion
:::EEEMDDHESS ?:;;AOR:I% :l\?EHOLOS i :‘:::EETADDRESS DI CARLO, SUSAN M.
ar-s.z¢ | PALM HARBOR, FL 34683 erv.srzp | 835 HILLSIDE DRIVE
PAEM—HARBOR;—Fh 34683
TE O Detete TE VP/SEC [Jcrange XX Addition
NAME ' NAME
STREET ADDRESS sweeranoness | WYSOCKI, DAVID H.
CITY-ST-2IP CIrY-ST-2IP 835 HILLSIDE DRIVE, PALM HARBCR,
T 1 elete e 32083 [Johange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-2P
TIMLE O pelete TILE Cdchange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-387-2IP CITY-ST-2IP
TME 3 pelete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P - )
TILE [ vetere me - - - - change - --[7 Addition
NAME . NAME
STREET ADDRESS . . ) STREET ADDRESS R
CITY-57-2IP CTY-§T-2IF o

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni)with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING GFFICER OR DIRECTOR




