2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000003046 .- Feb 15,2007 08:00 AT
1.

Enbly Namo Secretary of State
K & K CREATIVE, INC.
Principal Place of Business Mailing Adcdross
2228 SE 18TH AVE © 2228 SE 18TH AVE
R R H““IIHH ||H‘ I’I” ||m ||m||m ||’” ||’|| ”W ||’|H||’| |H‘||‘ ﬂ lm
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Sulle. ApL # ole Suile, Apl. #, otc. tst MOORE CR2E034 (10/06)

City & Slale City & Stalo 4, FEI Number 20-0561572 Applicd For

~ Nol Applicable
Zip Country Zip Country 5, Ceruficale of Slatus Desired [} $8.75 ddtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

HILL, THOMAS W.
1318 LAFAYETTE STREET Stroot Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904

City FL Zip Code

8. Theo above named enlily submits this staiement for the purpese of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho ebligalions of regisiored agant

SIGNATURE

Synalure, iped o ponted name of registered aganl and Wile ¢ spphcable, [NOTE: Regrslerad Agent signature recurgd when reinsialing) DATE
FILE NOW!I! FEE IS $150.00" © ’ 9. Eiocton Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabls to Fiorida Department of State )
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D LT Delele me (] change [ Addttion
NAME KOEHLER, WOLFRAM NAME _
SIACTT AbORCss | 2228 SE 18TH AVE SILET ADDR 5 - Jggi}ﬂ![!!}{g.ﬁ?g!}!j _
CITY-S7-71P CAPE CORAL FL 33930 CITY-SF- 2IP SR Do D?—BBD& 1 -t 1 4 13!.. . QU
e = peere . Clcrange T Addition
NAME . NAME
STREET ADDAESS r SIREET ADDRESS
CIIY-81- /1P Ciry-s1-21p
THLE [ Detete mr [ change [ Addition
NAME R - NAME . . L ..
STRELY ADDRESS SIHLL1 ADDRLSS
CITY - ST-71P CITY-Sl1-21P
T I Delele THLE Tl change [ Additon
NAME NAME *
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE ] Delete Tner: ' Clcnange  [J Aadinon
NAME NAME
SIRLLI ADDAISS STREET ADDRESS
CITY-ST-2IP CITY-51-21F,
TE 1 pejete TILE [ Change [ Addilion
NAME NAMIE.
STREET ADDAESS STREET ADDRISS
CIrY-Si-ZIp CITY-S1-2IP

12. } hereby cortify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Flonida Slalutes. | further certify (hat the informalion
indicated on this report or supplemental roport is truo and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an cofficer or director
of the corporation or tha receiver or frustoo empowared to exgptite thiggoport agfoquired by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an addre ith all othdT like ¢ nQuer
SIGNATURE: % gl /-3/-2067  239-573 6070

SIGNATURE AND TYPED ORP”YEITNAME OF BIGMNG OFFICER OR DIRECTOR Oate Dayime Fhone &




