2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127064 Feb 07, 2008 08:00 A
1. Eniiy Name Secretary of State
CREATIVE ACCOUNTING SOLUTIONS, INC.
Piinicipal Place of Business Mailing Address
223 DOLPHIN COVE COURT . 223 DOLPHIN COVE COURT
A o T ”Imm ”’llm |‘|H ||m ||m||m HI‘INI“ ‘"H ||”| |m’ mm’ ”‘m
2. Principal Place of Businzss - No PO Box # 3. Mailing Addrose

Suite, ApL. #. etc Sute Apt #. 6. 1st MOORE CR2E034 {10/07)

City & State City & Stale 4. FE: Numbei Applied For

20-1606213 Nt Apolcatain
Zp Counury 7 Country 5. Certlicate of Status Desirsd I 3875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

MILLER, LUCY - -
223 DOLPHIN COVE COUHT Siregt Address (P.O. Box NMumbern s Nob Acceptatia)
BONITA SPRINGS FL 34134

City FL Ziy Gode

B. The anowve named ertity subronts (s statement for the purpose of changing iLs registered office or regstared agent, o oote. in the State of Flenda. | am familiar with. and accept
the chngations of reuisiered ayent.

SIGMATURE
Sgasiuee. tyed o prered nare of regraicred el ol 1 te | el cacie, NGTE ReQIsinied Ages L 2ge sl “equr it vl A 4340 g1 DATE
. FILE NOW ! FEE:IS $150.00 - . - - - .
e R o S 9. Electon Campaigo Finarcnyg 35,00 may Be
"_;A_!!_er_.l\.f;l?y 1,2008 FeeWﬂI Be 555000 ‘.. : Trust Fuset Cenmsunon [ Added to Fefes

iake Check Payahle to Florida Department of State:-
10. OFFIGERS AND DIRECTORS 11, ADRDITIONS/CHANGES TC GFFICERS AND DIRECTORS 1IN 11
TIRLE PS G Dece TME [ Change [ Aadidion
MAME MILLER, LUCY HAME
STREET ACDRESS | 223 DOLPHIN COVE COURT STAEEY ADDRESS
City-57-21° BONITA SPRINGS FL 34134 CITy-SY- 2P
TITLE 3 Deete T E M ornge £ Aadition
NAME HAME
STRFET ADDRESS STREFT ANGRESS
Iy -31-71 CITY-51-7iP - ‘
s 3 D2 e e [ Coange [ Addition
HAME . ) Habar - - =
STREET ADGRESS STAEET ADERESS
CImy-§T-2P CTY-0T-7IP
1L [ Diete MLk [ Ccwange [ hadition
HEME ’ HAMI
SIRELT ADDRESS STAEET ABORESS
y-§1-2P CITy-51-29
TITLE O peele T [3 Cange [ Addilion
HAME HEML
STRELT ADURLSS SIHCET AUORLSS
LY -81- 28 LIy-5%1.28
{ITLE, 3 Deste TE [change ] Aadibon
NAME NEkSE
STRZET ADDRESS STAELT ADDRLSS
oIy -§1-21 CITY-ST-2IP

12. | hereby cerity that the information sunplied with this filng does net qually for the exemetons contaned in Section 119 Florida Statutes | furtner certify that the mformation
indicated on this report or supplemental repart is frue and wueurate ana that my signature snall bave the same legat efteci as if made under oath: that | am an otficer or d.restor
of ihe corouraton or the receivgr or trustee empowared 10 execute this report 2s frenuired By Chapier 807, Florida Statutes: ang that my nama appaars in Block 10 or Block 11
if chanrged, o on an attaghi will apFAddpeheavith arl other ha empawercd

SIGNATURE:

ﬂGHMRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Caw Davinpe Fnoie »




