2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000096397 Apr 16, 2008 08:00 Al
1- Enfly Nam Secretary of State
BEAUTIFUL HOME!'CREATIONS, INC.
Piincipal Place of Business Mailing Address
3953 ASHMORE COURT 3953 ASHMORE COURT ’
T T ““Hlll H‘ ||l|| ‘“H ||m ||“‘||m ||”| ‘l”l |”|| ‘ml ‘lm ‘ll‘“’ H ‘lll
2. Pencipal Place of Businass - No PO. Box # 3. Maling Addras:
Surte, Apl. #, etc. Suile. Apt. #, @i, 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE: Number Applied For
_ 51-0487743 Not Apghicable
Zip Caunzy Zp Country 5. Carficate of Statue Desired 0 gg.zfqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?Igggiﬁ&d%bﬁ’s F;RAOEBA ~ Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 3
JACKSONVILLE FL 32217
City FL Zip Code

8. The apove named ernly submits this statemant for tha purpose of changing its registered office or registerad agent, or £oth, 1n the Siate of Fionida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Sognilire, Lyped of el dd 1an Jl ey stoted agert anviie | arpl cacie {NGTE Registerad AZorl Bnntute requrnd v reinsialeg) DATE

9. Election Campagn Finaneng — $5.00 May Be
Trust Fund Contbution. [ Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete e [ change [T Adgition
HAME MCNEILL, DONTRA HAME _ -
STREET ADDRESS | 3853 ASHMORE COURT STREET ADDRESS . j_l%ﬂﬂﬂﬂﬂ%fdgﬁg e e
O-st-72 | JACKSONVILLE FL 392277 CITY-ST-7P 04./28/08-20045-023 150.00
TME : 1 oeete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51- 717 £ITY-§T-21p
INLE 3 Datete TINE O charge [ Addition
MAMZ " NAME o ’
STREET ADDRESS STREET ADDAESS
CITY-51-219 ITY-51 2P
i 3 peee TILE Ochange [ Acdition
NAME HAME
STREL T ADDRLSS STREET ADDRLSS
CIvY-$1-2p INY-57-21P
TE (7 Deiste TLE OcChange [ Addilion
NAME KERIL
STREET ADDAESS STREET AUDRLSS
oiTy-57- 48 ' oTY-SI-2r
TLE [ pelete TILE [J Change [ Addilian
NEME WAME
STREET ATGRESS STREET ADDRESS
CITY-ST-2P CTY ST-2F

12. | hereby certity that the informalion suoplied with this ting does net qualify tor the exemgtions contained in Section 119, Florida Siatutes. | furtner cerlity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftact as if made under cath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: arid that my name 2ppears in Block 15 of Block 11

if changed, or on an attachment with an address, with ail other ke empowered.
)
SIGNATURE: ﬁ,.%o ﬂW ’{//3/?3" @Oy))?%.i? P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(vl Frore v



