FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P030001 25964 04-28-2008 90321 034 ***150.00
1. Entity Name
CREATIVE DESIGNS & HARDWOOD FLOORS, INC.
!
Principal Place of Business Mailing Address
745 SE 56TH AVE 745 SE 56TH AVE
OCALA, FL 344N OCALA, FL 3447 o
R e AR RN A AN EATAAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-0363228 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 auditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAMIA, FRANCOIS
745 SE 56TH AVE Street Address {P.O. Box Nurnber is Not Acceptable)

OCALA, FL 34471

3

’ _,f‘ City - FL , Zip Code

8. The atitgve namad entily submits 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 obligations of regisjered agent. ! / -
3 —
- O y :
SIGNATURE Gcle/f{ &M _ V/ 297 ST

SIM‘ typed of printed name of raa\'s(aruu agent and titls H applicable. (NOTE: Reglstered Agant signature required whan reinsiating) DATE
ﬁ]LE.NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be )
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Addedto Fees .
iy . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O] Gelete TILE [ Change  [7] Addltion
NAME RAMIA, FRANCOIS NAME
STREET ADDRESS | 745 SE 56 TH AVE STREET ADDRESS
CreY-5ST-21P QCALA, FL 34471 CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TITLE [ Crange [ Addition
NAME - NAME ~ -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P
TITLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cortily that the information
Indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
. of the corporation or the receiver or irustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered.

d : !
SIGNATURE:ggW\ca»: 4 \ RN Col'S Bam g Wg;/a&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




