FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmEAENT #P04000138330 04-07-2006 90024 046 ***150.00
PINE CREEK ENTERPRISES, INC
Principal Place of Business Mailing Address
1050 BAY POINT PLACE 1050 BAY POINT PLACE
SARASOTA, FL 34236 SARASOTA, FL 34236
PR e AU S
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applicd For
20-1970522 Nol Appficabie
Z1p Couniry Zip Couniry 5. Cerificate of Status Desired | Ei‘l?qﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOOLIN, EILEEN
1050 BAY POINT PLACE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

3. The abuve named enlity submils his slatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signatury, typed or printad name of registered ageni and fitlo it apphicabla. {NOTE: Regisieren Agent signatury required when reinstalingy DATE
. FILENOW“I FEE IS $150.00 - N 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. (| Added to Fees
10. . L - OFFICERS AND DIRECTORS .7 1. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me (R ' A ' ~ [Doeiee -5 e b o . Ochange [ Addition
uMg - - | -TOOLIN, EILEEN - oL NAME S T ' : '
STRELT ADDRESS | 1050 BAY POINT PLACE STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34236 . CITY.S1-ZP
T9LE vP T pelete Tte [ change [ Addition
HAME PUIG, FRANCIS J . . .. NAME
STREET ADIRESS | 1050 BAY POINT PLACE STREET ADDRESS
CITy-SF-ZIP SARSOTA FL 34236 CiTy-st-2Ip
e T [ Detete e [J change [ Addition
HAME TOOLIN, EILEEN NAME
STREET ADDRESS | 1050 BAY POINT PLACE STREET ADDRESS
CITY-SI-21P SARASOTA. FL 34236 CIY-Si-ZP
e s [ potete TITLE [ change [ Addition
HAME PUIG, FRANCES J NAME
SIREET ADDRESS | 1050 BAY POINT PLACE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34238 CITY-ST-20P
TILE O oelete TIME {1 Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P . 7 CITY-5T- ZiF
NILE - [ etee ME [ chenge [ Addition
HAME- - - |- < C e e R T _ B :
STREET ADDRESS ) o smeer ooress | - -
Cny-5t-zip MR CITY-S-zip

12. | hereby 'cémfy that the !\n'fo'rr"naﬂon supplied with this filing does_not qualily for he exemptions contained in Chapter 119, Floricta Statutes. | furthar certify that the information
indicated on this report or supplemential report is true and accurate and thal myjsignature shall have the same legal effect as if made under cath; Ihat  am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as-required by Chepter 807, Florida Statutes; and that iy name appears in-Block 10 or Biock 111
. ] N

changed,-or on an atiachment with an address, with all other like eqpowered. . - _ L
- ’ . v o LN
SIGNATURE: & o tocor < ;E’“‘—Tz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




