Vo FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000075723 04-16-2008 90042 003 ***150.00

1. Entity Name .
CUSTOM CREATIONS & DESIGN BY PHIL, INC.

Principal Place of Business Mailing Address
217 VIAD'ESTE #1803 1730 S FEDERAL HWY
DELRAY BEACH, FL. 33445 260

DELRAY BEACH, FL 33483

o T b L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3128955 Not Applicable
Zip e Country . Zip Country 5. Certificate of Status Desired [ gg;sqm"am'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY, W.J.
1730 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
STE 260
DELRAY BE?ACH, FL 33483
;_. City FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regislered agenl and Gtk il apphcable. . (NOTE: Registarad Agent signature required when rednstating) DATE
FILE NOWII! FEE IS k$1 50.00 Y Elect_ion Campaigh Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O pelete MLE [change [ Addition
NAME ACKERMAN.'?}?HILIP A NAME
STREET ADORESS | 217 VIA D'ESTE #1803 STREET ADORESS
CITY-ST-2IF DELRAY BEACH, FL 33445 erry-§7-2IP
1ILE O oelete TIMLE [) Change [ Addilen -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
MLE ) - T TOoelee [ e ‘ [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE I elets T [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
ILE [ belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Gy -5T-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ot supplemental repert is rue 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 receiver gLitusien eg ed fo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment thardke empowered. 2 3 9 __
SIGNATURE‘:/W & vz

, ot /ﬁ/ 0¥ yEIF-YoT7E
BIGNATURE AND TYFPED OR PR ¥ " Data .

D NAM/OF SIGKING OFFICER OR DIRECTOR

Caytime Prons 4
¥




