FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

DOCUMENT # P05000037066 Secretary of State
1. Entity Name 01-17-2006 90269 043 ***150.00
CUSTOM CREATIONS & EVENTS INC.
Principal Place of Business Mailing Address .
6009 W. RIVER TERRACE 6009 W. RIVER TERRACE
TAMPA, FL 33604 TAMPA, FL 33604
A s 0 R
Suite, Apt. #, etc. Suiite, Apl. 4, etc. 01102006 ChgP CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
ﬁO - qu ?8 73 Not Applicabie
zip Couniry Zp Country 8. Certificate of Status Desired a E:‘;Eqmmm’
8. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agont
Name
WALDEN LAKE BUSINESS SERVICES, INC.
4314 BARRET AVE. Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen! and ile il epplicable. {NOTE: Regisiored Agent sigrature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelste THLE O cChange [ Addition
NAME DEMICCO, MICHELLE L NAME
STREET ADDRESS | 6009 W. RIVER TERRACE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33604 CITY-ST-2P
TME DIR. [ Delete TMLE ‘ [O Change [ Addition
NAME DEMICCO, VICTOR J HAME
STREET ADDRESS | 6009 W, RIVER TERRACE STREET ADDAESS
CHTY-ST-21P TAMPA, FL 33604 CITY-5T-2P
TMLE [ Deigte TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TMLE 7 pelete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P . CITY-ST-ZIP
TmE L petete TmE [ change  [J Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2P
TRLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepttal report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey gefrustee empowered to: pori as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| 2| gran ed

' Wi/ //o/qgg (23933755~

SIGNATURE:
Daytime Phoog §




