2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po3000119267 Apr 17,2006 08:00 Al
1. Enbly Name Secretary of State
GRASS ROOTS CREATIONS, INC.
Prncipal Place of Business Miiling Address
2263 WEST NEW HAVEN AVENUE 2263 WEST NEW HAVEN AVENUE
o T MRS
2. Pnnoipal Place of Bustness 3. Mailing Address : o
Suite, Apt. #, elc. ) : Suite, Apt. #, eic. ’ 1st MOORE GR2EC34 {10/05)
Cdy & State Cily & State Y1 4. FEJ Numper $6-1687001 :r;::ig; :gébje
ap County . Zip Country i 5. Certhicate of Status Desired O gi‘gfqﬁ?ggiona‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
S : Narme i
ggg?&}é%#g%%ngVEN AVE Street Adlress (P O. Bax Number is Not Agcaptable)
MELBOURNE FL 32804 = — -
City | FL Zip Code

B. The above named eniity submits this staternent for the purpose of changing its reglstered office or réglstered agent, of both, in fhe Stale of Florida. 1 am famiiliar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Sugranlre, types of grated name of iegrstered agent and g ¥ apicable [NOTE Regrstcrad Agort sqnatind roquiten when romstaing) BATE

. FILE NOW!!! FEE IS $150.00.
After May 1, 2006 Fee Will Be §550.00°
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution 1 Added to Fees

10. COFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN) 1
TME PD 3 Detate TILE O Change [ Aduir
NAME DEPANTE, JOSEPH HAME

STREET ADDRESS | 2263 WEST NEW HAVEN AVENUE STREET ADDRESS B 4 ,Ueg%gggégggggzg 1 5 ﬂ Q E
om-ST IR | MELBOURNE FL 32804 airy-ST-2¢ et Th I

TILE vID [ Delete e O change [ Addae
HAME VITASSA, ROSEANN HAME

STRELY ADDRESS 122683 WEST NEW HMAVEN AVENUE STRFET ADORESS

CIY ST-2F  WMELBOURNE FL 32804 oure-ST 7

e sD )  Olnele me D) Crange [ Ad
NAME APPLETON, KRISTEN NAME

STREET ADORESS {2263 WEST NEW MAVEN AVENUE STREET ABORESS

CFY-5TP | MELBOURNE FL 32004 : G ST 2P

THE O Celete TTLE D Crange L] Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ' GITY-S1-2p

TIME [T Daee TME ' ’ " Tl change ~ [Jac™
NEME HaMt

STREET ADDRESS STRELT ADDRESS

CITY-S7-21P QY- ST-1ip

RIiE O .i)niieia o THLE ' D Ghangs a
KAHE MAME

STREET ADDRESS SIAEET AQDRESS

CiTY-81-0f LiTy-SY- 7P

12. | hersby certly that the information supphed with this Fling dices hot qualify for the exemplions contained in Section 119, Florida Statutes | further gertify that the inforrmsii
incizated on this report or supplepental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or direct

of the carporation or the recewgl dr trusiee empowered 10 execule this report as required by Chapter 607, Flarida Statgtes, andrthat my name appears in Block 10 or Block
i changed, or on an at £t whth a address, with aff other fike empowegﬂ ) /
7 le 306 77508 -5%
- ] 3
SIGNATURE 70 ) am Joh-F%

SIGRATURE AND TYPED OR PRINTED HAME oF BIGNING OFFICER OR Pmecmn i 7 Date Dayiime Phono

MR " N . e r e



