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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

il

" FILED
‘Jan 24,2005 08:00 AM

DOCUMENT # P03000138443

1. Enbity Name
CREATIVE TILE SETTINGS, INC.

Secretary of State

Mailing Addrass

7904 N. LAGOON DRIVE
PANAMA CITY BEACH, FL 32408  US

Principal Place of Business

7904 N. LAGOON DRIVE
PANAMA CITY BEACH, FL 32408  US

DO NOT WRITE IN THIS SPACE

il

01142005 No Chg-P CRZE034 (10/03) .
4. FEl Number Applied For
20-0423935 Not Applicable
. $8.75 Additionai
5. Certilicate of Status Desired I Fes Foquired

8. Name and Address of Current Regisisrad Agent

FLOWERS, DAMIAN T
75804 N. LAGOON DRIVE
PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for Lne purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, ypad or priniad nems of segsterad agent and e  apphcable

(NOTE. Rugzs.’e?e?i .iaer\i élgﬁalure m&ﬁrréd when rdnsmli‘u) T DATE

9. Election Campaign Financing

1
FILE NOWIR FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 20035 Fee will he $550.00

$5.00 May Be
Added to Fees

10, -
TMLE P T -
NAME FLOWERS, DAMIAN T

STREEY ADDRESS | 7904 N. LAGOON DRIVE

CITY-sT-ZP PANAMA CITY BEACH, FL 32408
LE S

NAME FLOWERS, BONJA J

STReET ADDRESS | 7904 N. LAGOON DRIVE

CiTY-ST-2P PANAMA CITY BEACH, FL 32408

QFFICERS AND DIRECTORS [

TWLE

NAME

STREET ADDRESS
Ciry.sT-2pP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UO0C001 95428
01/26/05-80028-011 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the rg
changed, or on an atlacl

SIGNATURE:

with an address, with all other like empowered.

o O

12. 1 hereby cerlily that the information supplied with this filing does not aualify {or the exemplion siated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this repont or sppplementai report is true and accurale and that my signaturs shall have tha same legal elfact as il made under oath; that | am an officer or director
ar or truslea empowergd lo execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 117F

! PIvS  [ea0) 5% swy

k v
SIGNATURE AND TYPED DR PRINVED NAME OF SIGHING OFFICER OR DIRECTOR

Tals — [Izyiwfle Prone £




