2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90034 050 ***150.00

DOCUMENT # P04000112472

1. Entity Name
CREATIVE CULINARY SERVICES,INC.

Principal Place of Business Mallmg Address

7898 45T ST
- ARK, FL_337B1..
o

N\

UUUNTITI VWV

2. Pringipat F’Iace of BUsmess @ P.O. Box # 3. Malllng Address

g 20908 A

Stlite, Apt #, etc Sune Apl # mc

DT ARRER AT

02072008 Chg-P CR2E034 (12/086)
& 5t S te 4. FEI Number Applied For
ST' Z( 1”/{ «51—-424. /’LS;N &( )[‘@?'S' /J‘t % F Lo | 32.0122817 Not Applicable
Zip Country Zip Coltmiry . 8.75 Additional
@/—337"1' ﬂfﬁ 3 37@—’ A{S‘ﬁ 5. Certificate of Status Desired O ?ee Requirec;“ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINGS, JOND JR

I GHTE A
PINELLAS RARK, EL_33781

Name

Streel Address {P.O. Box Number js Not Acgeptable) L)
[3S  BT " e s

ST (s 3ha s, FL | %%

ode

270 2 .

the cbligations of registered agent.

SIGNATURE

8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or bhoth, 1019 State of Florida. | am familiar with, and accept

Signalure, typed OF Prria NIMme ot egslereg agant ang el appicable

{NOTE Redpsierssn Agenl sigoarace 1egUrect when Hanslaling ) DATe

FILE NOWIN 'FEE iS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be -
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE v ) pelee e Clchange 3 Addition
NAME CUMMINGS, JON D JR NAME
SIREET ADDRESS | 7898 41ST ST. N. STREET ADDRESS
Ciry-ST-2IP PINELLAS PARK, FL 33781 ciny-s1-2IF
({13 P O Delete TITLE Mnge [ Addition
NAME CUMMINGS, MATTHEW J NAME
STREET ADDRESS. mZB08~4t ST STREETNORIH SIREE | ADDHESS g ...éq &2 ﬁ_a AJ
CTY-ST-ZIP . EUMEL | ASDARIC FL—307R4 CIY-s1-21p g pp rOR2D 2: /'CL 33 70 3
e - T [ vetete TIME [ change [ Addition
HAME CUMMINGS, BONNIE HAKE
STREET ADDRESS | 155 B9TH AVENUE NORTH STREET ADDRESS
CITy-ST-2IP SAINT PETERSBURG, FL 33702 Chy-st-21p
TILE 1 Delete TITLE [ Changa 7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIiY-ST-2P CiTY-§1-21P
TIRLE 1 Detete TINE (3 change [ Addition
NAME NAME
SIREET ADDRESS STRFE | ADDRESS
11Y-SI-21P cHv-Si-zir
TiLE ] elete e [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP ciry-SI- 2P EEEI

- of the corporation or the receivgLpr trusiee empowered,

an address, with

othel

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated en this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered

/‘/</ ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFI ER

DIRECTOR f dae

Daytume Phione &




