2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # P03000137307 <&
1. Entiy Namo « A Secretary of State
CREATIVE WALLS OF BRADENTON, INC
Principal Place o Business Mailing Address
3707 34TH STREET EAST 3707 34TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
P TS T A
Suite, Apt. #, elc. Suite, Apt, #. slc, 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
’ 20-0408837 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desired (] ?eae. ;esq ::g:;tional
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registerad Agent
Name
GAY, JIM CPA |
3984 MANATEE AVE EAST Streel Address (P.0. Box Number is Not Acceptable) !
BRADENTON, FL 34208 ‘
City FL I Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signalure typed or printed name of ragistered agent and tille il apphcabla. (NOTE: Regsiared Agonl signaturs reQurod when ranslaling) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00- Trust Fund Cantribution. O  Addedto Fees
0. * OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 |
TILE PRES [1 Delete TLE [ Change [ Addition
NAME ROBARTS, DENISE NAME
STREET ADDRESS | 3707 34TH STREET EAST STREET ADDRESS
CHY-51-2IP BRADENTON, FL 34208 CITY-5T-2IP
T VP [ Delete TNLE [O Change [ Addition
NAME ROBARTS, DON NAME ; ‘
SIREET ADDRESS | 3707 34TH STREET EAST STREET ADDRESS
Cy-81-2IP BRADENTON, FL 34208 CITY-ST-2IP
TMLE 3 Dekete TMLE [l Change [ Adddion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CIFY-ST- 2P I
TILE [ Delete TLE [ Change  J Addition I
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CIry-§7-2tP
TILE 07 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-7IP
me 0 pelete THLE [ Change [ Acdution
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§-ZtP LITY -ST-2IP

12. 1 heraby certily that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true an agp and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachmen an agdipss, with all of
QU 7% (71 Z

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone ¥




