FILED
2008 FOR PROFIT CORPORATION

4
ANNUAL REPORT

DOCUMENT # P04000070293 -~ - « [ & Secretary of State
1. Enity Name 04-18-2008 90052 002 ***150.00
CREEKSIDE INVESTING, INC.
Principal Placs of Business Mailing Address
101 E ASHLAND AVE P.0. BOX 618 e
HASTINGS, FL 32145 SAINT AUGUSTINE, FL 32085 829
R — di

Suits, At ¥, etc. Suite, Apl. #, eic, 03182008 Chg-P CR2EG34 {12/06)

City & State City & State 4, FE) Number - Applied For

APPLIED Og /6 45&76? Nol Appiicable
e Country Zp Country 5. Canificale of Status Dessed [ fgzzmm
6. Name and Address of Currant Registarad Agont T, Nama and Address of New Regl d Agent
Name

CIMINO, FAITH E CrMiP2 FRRITH £,
101 E ASHLAND AVE Sireet Address (P.O. Box Humbeyis Nt Accepinie)
HASTINGS, FL 32145 2420 2 R, D27

s 7 s ar o N E FL | #5% 2 s

8. The above named enlity submils this stalement for the purpose o changing its registered otfice or registarad agent, or both, in the State of Flonda, | 8m tamilier with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sigraline, typed o privted name of ieQiimed agant and itie i spplicatie. {NOTE: Ragraiared AGE LiDNMUS Nirstsd whan 1 imALtiing] CATE
- FILE NOWAII FEE 1S $150.00 9. Flection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Foes
10. CFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C 3 Delete me yd D&Ctage (] Addidon
NAME CIMING, FAITHE AME ERITH &, CrmedO
STREET ADDRESS | 101 E ASHLAND AVE srEEHSS | 95" s SR FCT
av-stzp | HASTINGS, FL 32145 st [ QusudsTNe £ 3208,
me ] Do e i D [ Addgion
RAME MAME
STREET ADOAESS STRECT ADDRESS
arY-ST-2° Y- 51-20
11} O odets e Ochange [ Addtion
HAME NAME
STREET ADORESS STREET ADGAESS
CIFY-5T-2° CTY-§1.29
TMmE [ Delote e [Jchange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS -
orY-5T- 20 oTY-§1- 20
TILE [ peime TIE [Jchange [ Addition
WAME A
STREET ADDFESS STREET ADDRESS
oY §1-20 Ty 5128
TRE O oelwte e Ochange  [J Addion
NAME NAME
STREEY ADCPESS STREE] ADORESS
oTY-ST-2¢ cTY-st-2p

12. | hereby cartify that tha information supphed with this filing does not guality for 1he exemptions comained in Chapter 119, Florida Statules. | further certity that the information
indieated on this repan or supplemental repor is true and accwrate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trusiee empowered 10 execyta this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 1t it

smu&une:%@fl G . 4//6/31’ GOY_ (27 wipo

HGHATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytirms Phona #

May 16, 2008 8:00 am



