2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000058850 ecretary of State
1. Enlity Name 04-27-2005 90354 006 ***158.75
CRETE DESIGNS, INC.
Principal Place of Business Mailing Address . .
110 22ND ST NW 110 22ND ST NW <UUg39449
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
[ |

2. Principal Place of Business 3. Mailing Address H Wl i

Suite, Apl. #, eic. Suite, Apt. #, etc. 04202005 ChgP CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

\ LS)' ‘i 279 204 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ Ease;’esq ::nr:l:éﬂonal
B 6. Name and Addreas of Current Registered Agent 7. Name and A of New Registered Agent

Name

GILMAN, TRACY L
110 22ND ST NW Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL ] Zip Cade

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

SIGNATURE
Spnature, typed or prmed name of regstered agent and tite £ applicatia, (NCTE: Regictened Agont recured wh ) DATE
FILE NOWY! FEE is %$150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O vetere TME [ crange [ Addition
NAME GILMAN, MICHAEL S NAME
STREETADDRESS | 110 22ND ST NW STREET ABDRESS
Cry-§1-2P WINTER HAVEN, FL 33880 GTY-57-2P
it [ Detete TRE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-2F CITY-ST-2P
TIMLE O pelete TME O ¢Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s7-2P CITY-S1-2F
TRE {7 petete THLE Ocrange [ Adition
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-AP Ciry-57-2p
nTLE O Detete TME O crange [ Acdition
NAME NAME
STREZT ADDRESS STREET ADDRESS
Gy.st-ap Ciy-§T-2P
HE 0 pelete TLE (crange [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2pP CAY-57-2P

12. | hereby certily 1hat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlion ot the receiver or tustee empowered lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wiih an address, with all other ike empowered.

SIGNATURE: o N cq, , Ot- 20- 05 a\

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date e ]




