2006 FOR PROFIT CORPORATION

; ANNUAL REPORT

FILED

DOCUMENT # P04000122821

May 10, 2006 8:00 am

1. Entily Name
CREATIVE INSTALLATIONS, INC.

Secretary of State

05-10-2006 90104 035 ***150.00

Principal Place of Business

4632 PECOS CT
JACKSONVILLE, FL 32259

Mailing Address

4632 PECOS CT
JACKSONVILLE, FL 32259

oUUSHYZE

2. Principal Place of Business

3. Mailing Address

LT L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number / Applied For
APPLIED FORAD /5T OQIS” [ Trot Appicenic
Zip Country Zip Country " X $8_75 Additional
5. Cerlificate of Status Desirad ] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
. - Name
MOSS, ROBERTH -
4632 PECOS CT ¥ Sireet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32259
Py . 4;
' City Zip Code

FL

8 The above named entity submits this statement for the purpese of changing 'ts registered office or registered agent, or bolh, in the State of Florida, | am famitiar with, and accept

= Ihe obligations of regisrered‘ggem,

SIGNATURE

Signatune, typad or prrted rame of ogiseree agem and e if applicable

{NOTE: Registared Agent signaturs required when reinstating)

3 " ®

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TILE PD 7 Delete TILE [ change  [J Addition
NAME MOSS, ROBERT H NAVE
STREET ADDRESS | 4632 PECOS CT STREET ADDRESS
oirv-s1-27 | JACKSONVILLE, FL 32259 Ty §T-2P
TiTLE T delete TILE COchange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
HI{F 7 pelets TINLE [ change [ Additien
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T- 2P
TITLE [ Delere LE [CJ chenge ] Addition
MAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TME 7 Detete TTLE O Crange [ Addition
NAME NAME
%IREET ADDRESS STREET ADDRESS
CIiV-SI-2p Ciry-S1-2p

12. | hareby certify that the information supplied with this filing doss not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repoyt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerdd

SIGNATURE: R0 byar mos ¢

YA

§-/-06 Y 616-07 <

SISNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Tate Daytime Fhone &

e |



