2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000061823
1. Entity Name F_—l [ gl
CREEZ HOMES, INC. P
06 AR 26 2 & ko
Principal Place of Business Maiting Address cr F e )
6071 TIDEWATER ISLAND CIRCLE 6071 TIDEWATER ISLAND CIRCLE T?{[ DR
FT MYERS, FL 33908 FT MYERS, FL 33908 LA LA
2 v \||I||II\IHIIII\I\H}IIHIIIHIIIIHIIIIIIHIH!IIIIIHII)IIIII\IIIIH |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE{ Number Applied For
55-0895815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
. MERRALLS, TRACEY J
Ti OFE EASATEKE. IS 1O | Steel’Address’(F.0. Box Number is Not'Acceptable) - - -

TA294PARMIEWDR LTl
SANIBEL 33957~ co Cleead

FoeqEed . 1L, 3908

City Zip Code

FL

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

T Mepate T3 -MERCAAT

Signature, Typed of printed name of registerac agent and tite i applicable.

21— b

DATE

SIGNATURE

(NOTE: Registered Agent signature réquired when reinstating)

9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PD [ Detete TME O Charge [ Addition
NAME MERRALLS, TRACEY J NAME -
' X -
STREET ADORESS | +2H-PARVIEW DR sweETanDREss | o1 Tl AAER 1S tAnD Clecde
CTY-ST-7P | SANIBEFE-$3857 CTY-§T- 2P . e, L, 3198
TITLE VD CJ Detete TiME (O Change 3 Addition
NAME MERRALLS, EDWARD J NAME
STREET ADDRESS | 1284-PARHEW DR STREETADDRESS | ko111 TLoELIASTEA (S irndD C e ot
omv-ST-IP | SANMIBELAFL—33957" CITY-ST- 2P Fr.aqEet ., AL, 32398
TITLE 1 Delete TE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIMLE 0 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST-2P
Tme O Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITv-§T-2P
TLE O Delete TITLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P

12, | hereby certi
indicated on

is report or supplemental report is true an

that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | {urther certify that tha information
accurate and that my signatura shall have the same legal effect as it made under oath; that I am an officer or director

of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 - Ml énoita T-J . ELLAT 2-21-cb 223 _464-726D
SKIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥




