FILED
2006 FOE:&&:LTR%%%%‘?I.MT'O“ Jan 27,2006 8:00 am

retary of State
DOCUMENT # P03000154075 Secretary
1. Entity Name 01-27-2006 90041 026 ***150.00
CREATIVE COLUMNS, INC.
Principal Place of Business Maiiing Address .
1 iNDUSTRIAL PARK LANE, UNIT G2 1 INDUSTRIAL PARK LANE, UNIT G2 10UVDOJL
DESTIN, FL 32541 DESTIN, FL 32541
R = A WO MR ER
Suite, Apt, #, etc, Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0505779 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeat;gesq l‘:f:(;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

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

the obligations of registered agent. )
sremrumd M%@ /~23-0¢
DATE

Sipnsture, typed of prisfod name of régistared agent and bitie if applicabla. (NQTE: Registered Ageni signature requited wh renstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O Added o Fess
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelets TITLE [Qchange  [J Addition
NAME WILLIAMSON, WAYNE H NAME
STREET ADORESS | 1 INDUSTRIAL PARK LANE, UNIT G2 STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CITY-ST- 2P
TWLE O beleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ITY-ST-ZIP OTY-Si-2P
TTLE {1 Deleta e Ochange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE O delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T- 2P
TITLE {1 Defete it OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIILE O Delets TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12, | hereby cextify that the information supplied with this fillng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certffy that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytme Phone #




