FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000059348 07-12-2006 90001 001 ***150.00

1. Entily Name
PPG CREATIONS, INC.

Frincipal Place of Business Mailing Address q uuJouvuy
1118 MYSTIC WAY 1118 MYSTIC WAY ’
WELLINGTON, FL 33414 WELLINGTON, FL 33414
RO GO RO
//7 /L/Z/.S #é a,w/ ib ,(%)/ i 7
Suite, Apt. #, &i¢. Suic AP 7 ok 07032006  Chg-P CR2E034 (11/05)
City & . Clry & State 4, FEI Number Applied For
i/a/747b/7/ FZ’Z/JQ )n/g/;eg F/atf.lﬁ/é_ p?(p ~ VS SS Nat Applicable
] Country Couniry - ) 8. 75 n:
35 (//,_/ 1,//7/,4’(/57&#5 gifd/ol/ L//?/ 5&% 5. Ceriificale of Status Desired il Eee Reqlﬁ‘r’:‘;m 2l
8. Name and Address of Current Ragistarad Agent - 7. Name and Address of New Registered Agent

Name

GINGRAS, PATRICE

1118 MYSTIC WAY Street Address (P.O. Box Number is Not Acceptabte)

WELLINGTON, FL 33414

City FL iip Cade

8. The above named entity submils this statement for the puspese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, typed or prnted name of regrstered agent and thie if applcable. {NOTE: Regsterad Agent signatune requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 B. Election Campaign Financing $5.00 MayBa | In accordance with s 607.193(2)(k}. F.S., the
Due by September 6, 2008 Trust Fung Cantribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST . [ oelete TITLE [ Change [ Addition
NAME GINGRAS, PATRICE NAME
STAEETADDRESS | 1118 MYSTIC WAY e STREET ADDRESS
Ty -ST- 1P WELLINGTON, FL 33414 CiTy-ST- 2P
TmE [ oetete TIME [ Crenge [ Acaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITyY-Si-2P
TITLE [ belete TITLE [ Change [ Aduition
NAME MAME
STAEET ABDRESS STREET ADDRESS
SITY-S1-2P CY-§1-2P
TLE O Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ETY-S1-21
TLE O cetete TINE [ change [ Adeition
NAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-57-2P /‘} CGY-51-2

ith this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
|nd|cated on this repart or suppfemental ggport is rue apgeaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recefver or 0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed. or an an attach, |wther like empowered.
— 56/~
SIGNATURE OF S1GNING OFFICER OR DIRECTOR /Deu//é/ﬂzw m&ﬁ:élg%




