FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008475 o 03-15-2006 90109 020 ***150.00

1. Entity Name

CREATIVE STRATEGIES, INC.

Principal Place of Business C :} U U U Z b D 1

CREATIVESTRATEGIES:
5147 KARLSBURG PLACE Sne@— 5147 Karlsburg Place =S
PALM HARBOR, FL 34685 Palm Harbor, FL
y

s e e AR HCAV NIRRT

Suite, Apt. #, eic. Suile, Apt. #, etc. : 5 02202006 Chg-P CR2E034 (11/05)

City & State ity & Sigje 4. FEI Number Applied For
g’lm arjxr‘ 4"0)1 [.” 20-0616619 Not Applicable
i Z v v / C Il e
Zp Couniry : o 5. Ceriificate of Status Desired ] $875 Addmonal
3 g 5 u,b Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGEE, MICHELLE P
5147 KARLSBURG PLACE Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOCR, FL 34685
City FL | Zip Code
8. The above named entity submits this statement for, urpose Dfrchanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registgred agent. ‘/ﬂ
7kt e 285 fooe
SIGNATURE p
Sigrature, typed or prinied name of regustered agent and title If applicable. (NOTE Registered Agent signalure regured wien reingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign ElnanCIng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTiE P 1 Dafete TITLE [ change [ Addition
NAME MCGEE, MICHELLE P NAME
STREETADDRESS | 5147 KARLSBURG PLACE STREET ADDRESS
Ciry-81-2IP PALM HARBOR, FL 34685 CITY-ST-2IF
IiLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITy-ST-2IP
TMLE [ Defete TITLE [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21? CITy-5T-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIF
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signaturs shall have the same legat affect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered lo exacute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on a:\%mwdress, WWB%: /
SIGNATUREH:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




