A=

FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-21-2005 90077 025 ***150.00
DOCUMENT # P04000036492
1. Enlity Nama
CREATIVE DESIGN HOME MODIFICATIONS INC.
Principal Place of Business Mailing Address 4 00 3 5 3 7 7
971 MALDEN COURT 971 MALDEN COURT
LONGWQOD, FL 32750 LONGWOOD, FL 32750
PR e OGO
Suite, Apl. #, etc. Suite, Apt, #, 8ic. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ol— 028017 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ ffagsq Addltional
—=— ™~ '§. Name and Address of Current Registered Agent “7. Nﬁme and Address ;:f New REgisi;md Ag;m "
Name
STONE, NORIN
971 MALDEN CCOURT Street Address (P.O. Box Number is Not Acceptable)
LONGWQOOD, FL 32750
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office of registared agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE-
Signatura, typad o printed name of registered agant and liths if applicable. {NOTE: Registared Agent signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR O pelete THLE ) Change ] Addition
NAME STONE, NORIN NAME
STREET ADDRESS | 971 MALDEN COURT STREET ADDRESS
CHY-ST-21P LONGWOOQD, FL 32750 CiTY-SI-21P
IE 3 Datete THLE ) ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE - Coetge - - me- - - - _ [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-3P
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST.2P
TLE [ betete TINLE ] Changa  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-51-2I7
TITLE O pelete TTLE []Change L] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Ciy-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am zn officer or directar
of the corparation or the recaiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an allachment with an address, with all other like empowerad.

SIGNATURE: X//%fhu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]aslas

Daytene Phane #




