2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2007 8:00 am

DOCUMENT # PO5000001477 Secretary of State
1. Entity Name 02-23-2007 90020 020 ***150.00
MAJESTIC WOOQD CREATIONS, INC.
Principai Place of Business Mailing Address
1670 N HERCULES AVE STE A 486 WILLOW LANE sTTTT
CLEARWATER, FL 33765 PALM HARBOR, FL 34884
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address ‘ ll“l“lm Iﬂlllﬂﬂ “m Ilm I Ilm “mm“ |ﬂ“ nlh [mmﬂil“
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbes Applied For
20-1977510 Not Applicable
Zip Country ap 3 ‘/& 2 5 Country 5. Ceriificate of Staius Desited ] Eg‘g?qlﬁdr::ims'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name

MCCASKILL, WILLIAM M JR.
486 WILLOW LANE
PALM HARBOR, FL 34684

Sreel Address (P.O. Box Number is Not Acceptable)

City

FL | %%y 3

8. The abave named entity submits this stalement for the purpose of changing its registereq office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

] SIGNATURE
. @, iyped or preed name of regestened agent and thie  apphcable. (NGTE: Reg Agert s requirad when DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Detete ME O thange [ Adition
HAME MCCASKILL, WILLIAM M JR, NAME
STREETADDRESS | 486 WILLOW LANE STREET ADDRESS
CTY-5T-2° | PALM HARBOR, FL 34564 CITY-51-2P Zip 3U6E3
TNE [ velete TLE I Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIvY-57- 7P
MILE O Detete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LY -s1-2p
ILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cy-g1-2pP
TILE O Delete e Ccange [ Adcition
NAME NAME
STREET AUDRESS STREET ADDRESS
oY-g7- 7P CITY-ST-2P
TIMLE 1 Detere TMLE Ccrange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADRESS
CTY-5T-2P P CITY-51-239

12. | hereby certify thal ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
. indicated on this report or supplemental report is frue and accurate and that my signalure shalt have the same jegal effect as sf made under oath; that | am an officer or director
-+ 1of tha-corporation of the receiver or trustes empoweted 1o execute this report as requigad by Chapter 607, Flonida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: T

SIGMATURE AND TYPED OR PRONTED NAME OF

o

L2727  277-443-32227
Dere

Daytrme Phona #

OFFICER OR (IRECTOR

7



