2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # P04000042624

1. Eniity Name

CREEKWATER CONSTRUCTION, INC.

Principal Place of Business

7218 MOTT AVE.
ORLANDO FL 32810

Mailing Address

7218 MOTT AVE. ‘
ORLANDO FL 32810

2. Principal Place of Business

3. Malling Address

42230 TALL TREE DR.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

“ 05-04-2006 90229 005 ***150.00

LT

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
ORLAMNOO |, FL . 20-0862465 Not Apglicable
Zin Couniry Zip " Counry o , $8.75 additional
,3?3‘ o U.S.A. 5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L_
LASSINS, BRIAN ASSING , BRAAK

7218 MOTT AVE,

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32810

Ha20 AWML TRée DR,

City

Zip Code

FL 34%10

ORLAMI QO

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE

.
r

Signa\u!gz. typad o proved narte of regislered agent ana Wie it apphcatie

[NQTE: Regisiered Agert signature raquired when renstating)

OATE

éhto E _‘a.fé'.z-;

9. Eiection Campaign Financing
Trust Fund Cortribution, [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TITLE 0 Al Change T Addition
NAME LASSINS, BRIAN NAME LASSING, T3RAAN
STREET ADURESS | 7218 MOTT AVE. STREET ADDRESS 4O TAU TRGE DR,
¢my-sT-2P | ORLANDO FL 32810 CITY-ST-2P ORLAWDO , FA, 2af\O
TITLE [ Delete TINLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST7-2IP COY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
MaME e . B e i _ _
STREET ADDRESS - STREET ADDRESS |
Ory-ST-2P CITY-ST-2IP
TILE ] Delete TiTLE [JChange  [3 Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TILE O delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CHTY-ST- 2P
TMLE 7 Delete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip EITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or |

if changed, or on an attachment withan address, with all other like empowared.

SIGNATURE:

: BRIAM P LASSINS

stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

H-18-06 321 a314a9s5b

SIGNATUFT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HMRECTOR

Dais Daytuime Phone #




