2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT- # P05000059504 Secretary of State
1. Enrtity Name
03-14-2006 90015 041 ***158.75

ETERNAL CREATIONS, INC.
Principal Place of Business Mailing Address )
4353 21ST ST. N. 4353 21ST ST. N. ’ o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number . Applied For

:SIO "& 745&/0(_7 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired N ?i'gesql‘zf:;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLY, ROBERT

4353 21ST ST. N. Street Address (F.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

City FL ] Zip Code

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

SIGNATURE

Signature, typed or priied nama ol regisiered agent and llle il applicabla {NOTE: Regislgred Agenl signaiung requirgd when ieinstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete TE =y } Wehange ] Addiion

NAME WRIGHT, ELIZABETH HAME DDT\Y'\‘?-\\\/ \ Eizaloe M )

STRCET ADDRESS | 4353 21ST ST. N. STREET ADORESS C 0\7 NCLWU\JLQ&)

Cmy-sT-2° - |ST. PETERSBURG FL 33714 CITY-ST-27IP S

TME VS 3 Defete TmE [ Change [ Addition

HAME DONNELLY, ROBERT NAME

STREET ADDRESS |4353 21ST ST. N. STREET ADDRESS

CITy-ST-2IP ST. PETERSBURG FL 33714 CTY-ST-ZIP

TTE O Deete nne [J Crange [ Addition
B . L o . NAME

STREET ADDRESS - - T K smeooness | T T —— e -

CITY-ST-21P CITY-ST-2P

TIILE [T Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE O patete TMLE [ change ] Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

SITY-51-21P CITY-§T-71P

TITLE O Detete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corparation or the receiver or tri:siee empowered to execule this report as required by Chapter BO7. Florida Statuies; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with all other like empowered. a7

Elizabett, Doonelly a/’?g/ocp Y- 5535
WF dIGNING OFFICER OR DIRECTOR / Date 7 Dayume Phonell )




