- _ FILED
2006 FOR PROFIT CORPORATION . Apr 26,2006 8:00 am

PORT (AR) ° 4
.. ANNUAL REPORT (AR) ecretary of State
DOCUMENT # P03000096397 04-12-2006 90105 021 ***150.00
1. Entity Name
BEAUTIFUL HOME CREATIONS, INC.
Principal Place of Businass Mailing Address
3953 ASHMORE COURT 3953 ASHMORE COURT 8 B 0 1 2 2 0 3
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 |l||ummm“uﬂ“m llm"m Imwlﬂmﬂlmﬂmm’mm
2. Principal Prace of Business 3. Maiing Address :
Suite, Apl. #, aic. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City & Stala City & Siale 4. FEI Number Appliec For
’ " 51-0487743 Mo Aopiostic
Zp Couniry ap Country 5. Certificals ol Status Desireg 0O Eg'ggmw
6. Name and Address of Current Aegistered Ageni 7. Name and Addresn of New Registered Agent
Name
%IGESP gﬁy& EI\".S%)E\JS PRAOEBA Siweet Addsess (P.O. Box Number is Nat Acceptable)
SUIT
JACKSONVILLE FL 32217
Ciy FL ’ Zip Gode

8. The above named entily submits this Slatarnent lor the purpose ol changing its registered offfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiereo agent.

SIGNATURE

Segnalurs yoad o previond neine of Tog: agern and e # INOTE Pepwio: a0 Agarm BONSUM reoumed WHhen e tging) DATE

S FILECNOWIINFEE 15:150.005,
7 after Mey.1, 2006 Fee WIlT B4 S550.00 5+
e Mako Check Puyabia to, Fiorida Dapanment of Statc

9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribstion. O Added to Fees

o OFFICERS AND DIFECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

ng P 1 Deite TIE EJcrange [ Agdition
NAME MCNEILL, DONTRA ] NAME

STREET ADORESS | 3853 ASHMORE COURT - STREET ACORESS

ar-si-zr | JACKSONVILLE FL 32277 CITY - $7- 2P

TmE (3 Deiete TIRE Comange [ Addition
KAME NAME

STHEET ADDRESS STREET ADOAESS

CITY-S7. 2P CITY-ST- 2P

nmr [ Datgte s O Cange [ andition
HAME RAME

STREET ADDRESS STREET ADDRESS

cy. ST 7P CiTY-St-oe

e 7 Oeee TIE [ thange 7 Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

cY-51- 79 ery. 5. 7P

me [ ceiste TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1. 0 CITY-St- 29

ME O3 Delete m O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-29 CIY-ST-7P

12. | hereby certly that the intosmation supplied with this liling does nol quality tor the exemptions containad in Settion 119, Flonda Statutes. i further certity that the information
indicated on Lhis report of supplemental repont is true and accurate and thal my signaturg shall have the same Ie al gltgct as it made ynder oath; that | am an officer or diregtar
of the corporation or (he receiver or rustee empowered 10 execule this report as reguired by Chapter 607, ka a Statutes; and that my name appears in Block 10 or Block 11

s.;N:TLZ?ﬁ T thd ( P/w//w/) & 9'1// ¢ (ela9g 33

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Caytrmg Phore 4

S —

™




