2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #P05000019405

1. Entity Name .

CREATIVE AUDIO SOLUTIONS, INC.

Secretary of State

01-30-2006 90068 004 ***150.00

Principal Place of Business

104 MEMORIAL PKWY SW
UNIT 2
FORT WALTON BEACH, FL 32548

Mailing Address

104 MEMORIAL PKWY SW
UNIT 2

FORT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address

D AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
o?a - 93 0775_# Not Applicable
j It Zi iti
Zip Country ® Country 5. Certiticate of Status Desired 0O 58.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

JOHNSON, WALTER 1l

989 ROCKPORT DR

APT #4

FORT WALTON BEACH, FL 32547

.

N

Street Address (P.0O. Box Number is Not Acceplable}
712 Spisea oy

O Zprr (Dl Ton Bk FL | *%% >

8. The Above mamed enti
the obhgations of regi e

X

SIGNATURE

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o printed narme of régisterad agen| anc 1T if applicabla.

(NOTE: Regisiared Agent $ignalury reGuirad when reinstating)

DATE

" FILE NOW!! FEE |@
After May 1, 2006 Foe will be_$650.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PNP T Dekete e </D . O crenge QR Addiion
|HhuME T 2 JOHNSON, WALTER 1l NANE Hlex Fronzales
SYREET ADDRESS | 104 MEMORIAL PKWY SW UNIT 2 STREETALORESS | 38 A/ A4 orfall PRV
ciy-s1-22 | FORT WALTON BEACH, FL 32548 CITY-ST-2IP . plntfon Ech  Ft— 3™
e [ Dejets Tne TVP 7] Change Hdﬁ.ddinon
e kg Tonas Abbot P
STREET ADDRESS STREET ADORESS L fen AVE.
Cmy-ST-7IP cmy-sT-2P %_if :Mh {frw Beh P2 32587 )
T [T etete e 0 Change WAmﬂlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZiP
e ] Detete TILE O crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-21¢
THLE 3 Delete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2
TIME [ petete TMLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F

indicated on this reporl or supple
ot the corporation or the receiye
changed, or on an attachmery

bddress, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
sqtal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hNsiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it

SIGNATURE: l

SIGNATBRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Dais Oaytire Phona #




