005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P03000071292 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
CREATIVE DIFFERENCE LANDSCAPING, INC.
Principal Place of Busingss — - Mailing Adaresé o =
11181 WINDING PEARL WAY 11181 WINDING PEARL WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
R Jfw—— DR
3ulte, Apt. &, etc.. = N Suite, Apt #, etc. ‘ 1st MOORE CH2E034 (10/04)
Thy & Siale e —Chasme 4, FEI Number Appiiad For
e e 22-2008179 Not Applicable
Zie Countey #e Country 5. Cerlificate of Status Desired  [J $8.75 Addilonal
. Fee Required
€. Name and Addrass of Currant Registerod Agent , 7. Name and Address of New Registered Agant

Narmne

PICCIONE, DALE
11181 WINDING PEARL WAY
WELLINGTON FL 33414

Street Address (P.O, Box Number is Not Acceptable)

Lcny — EL | 2w Cods

8. The above named anlity submits this statement for :lhe purpose of chaﬁ.ging jts- régistered office or registered agent, or 501h. in the State of Flerida. | am familiar with, an_d ;c;ce-pt
the obligations of registered agent.

SIGNATURE e e s ]
Signalure, yped or printad name of regrsterad agent and ttls if appicable . (NOTE. Regulered Aganl signatute (edured whan ramslaing) DATE

FILE NOWY FEE IS §15000 .
After May 1, 2005 Fee Wiil Be $550.00 ...
Make Check Payabi_en to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contrlbution, 1 Added to Fees

10. ___. _CFFICERS AND DIRECTORS B ", ADDIT]ONS;’CI—LANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD O Delete HILE Mchange [ Addition
NAME PICCIONE, DALE NAME 00002489590

STAEETADDRESS | 11181 WINDING PEARL WAY SIREET ADDRESS 03/0205-80050-023 150,00

crt-$t-Ap [WELLINGTON FL 33414 . o _ gomstoe )
T 1 Delete TiE Ol Change 7] Addition
NAME NAME

STREET ADDRESS STREEY AGDRESS

CATY-51. 2P . o Roavsiw

e [ Detete HTLE Clchange [ Additien
NAME NAML

STACET ADDRESS STRLEY ADDRESS

GITY-§T-21P L . QY-S 2F i _
TILE I Dalete Tt 7 Change [ Addition
NAME NAME

STREET ADDACSS SIRECT ADDAESS

CITY-§7-21P o Joavsiw o
Tk 1 Detate TTLE [CJchange [ Addition
NAME NAME

STREET ADORESS - - - SIAEEL ADDRESS

CIlY-ST. 2P B _ . o fersie o o
TITLE [ pelete LE ] Change ] Addition
NAME NAME

STAEE] ADDRESS STREET ADDRESS

CIrY-§1-2¢ L L ClY-ST- 7P

12, | hereby certify that the information supplied with this ﬁliné: does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation cr the receivar or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an addresg, with all other like empowered.

SIGNATURE:
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o T "I

-

Cate Daytrila Phone #

/




