2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 05,2007 8:00 am

DOCUMENT # P04000042624 ecretary of State
1. Enlity Name
04-05-2007 90149 016 ***150.00
CREEKWATER CONSTRUCTION, INC,
Principal Place of Business Mailing Address
7218 MOTT AVE. 4230 TALL TREE DR. VT
(MBI TRE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
17900 C.R. 455 \7900 . .R, 455
Suite, Apl. #, clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (1 0/06)
Cily & Slate Cily & State 4. FEi Number - Applied For
CLERMONT ' FL.. \ CLeRmonT ; FL. , 20-0862465 . Nol Applicable
?i'g Y715 C(cjm% A gi('? 5 Csmg a 5. Certificalc of Slalus Desired [ ?i-gesq Addtions
6. Name and Ad.dres:s of ;.‘,urrenl Registered Agent ) 7. Name and Address of New Registered Agent
Name
LASSINS, BRIAN ‘
4230 TALL TREE DR. Sireet Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing i1s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature, typed or orinted name of regisierad agert and i - applicatle, (NOTE: Regsterco Agent signature required when reinstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD 1 Delete Iite PO EAcnange (] Addition
NAKE LASSINS, BRIAN : NAME
LASS) Gryant
STRCET ADORESs | 4230 TALL TREE DR, GTREFT ANCRESS s (N} 2 & P.& et
civ-si-ze | ORLANDOFL 32810 oITY-$T-2P Co-SemonT | FL. 241 S
e ] Detele i v O cnange  %aadition
NAME MAME JILLAA KEAuMEOY
STREET ADDRESS SIREET ADDRESS 2067 RuieE AVE
CINY - ST-21P GITY-ST-21P wms FL gl—'g"
TITLE O Delere LE [ change [ Addilion
NAME _ B . NAME _ . . o R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 petete TILE ) [ Change ] Aadition
NAMI NAME
STRFE] ADDRESS SIREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
nme 3 Dalaie L ) [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-51-71P GITY-ST-2IP )
TITLE [ pejete TITLE [ Change [ Addilion
NAME NAME. .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Slatules. 1 further certify thal the information
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 oalh; that | am an officer or director
of the corporation or the receiver or rustegsempowerad to oxecule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11

. il changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

3-21-0% 321 23] 995b

SIGNATURE nNfoPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phicne #




