FILED

2007 FOR :ESKLTR%%%F;‘QI_RATION Apr 03,2007 8:00 am

ecretary of State
PSﬁENgMENT #P05000070360 04-03-2007 90014 032 ***150.00
INTERIOR CREATIONS BY CRAIG INC
Principal Place of Business Mailing Address
256 SWRIDGECREST DR 256 SW RIDGECREST DR
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 4 0 0 4 9 0 Bg
B A A
Suite, Apl. #, eic. Suite, Apt. #, elc. 03182007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FE) Number Applied For
APPHER-FER Z)_’ 280 9‘% Not Applicabie
Zi Country Zio Couniry 5. Certilicate of Status Desired ] ?eae';esq\ﬁ?:glﬁonal
6. Nama and Addrass of Current Registerad Agent 1. Name and Address of New Registered Agent
Name
MASSE, CRAIG :
256 SW RIDGECREST DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL | Zip Code

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

SIGNATURE
Signa'ure, typed or panled name o! registered agent gnd Tlle if appCabie, {NOTE Reyisierad Agent signaturg required whan renstaling) DATE
‘. b
A . . N .
FILE NOWII! FEE IS $1 §0.00 9. Elaction Campa\gn ElnanC|ng 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change (7] Addition
NAME MASSE, CRAIG . NAME
STREET ADDRESS | 256 SW RIDGECREST DRIVE STAEET ADDRESS
cre-§1-ap - | PORT ST LUCIE, FL 34953 CITY-ST1-2IP
TITLE N : O Delete TITLE (O Change ] Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS
cry-§1-2P o ciy-s1-2IP
s
TTLE L [ pelete TILE [ Change [ Addition
NAME ER NAME
STREET ADDRESS o STREET ADDRESS
CilY-ST-2iP chy-§1-2P
TILE O Detete TILE [ change  [O] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE O oelete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-Si-2IP
1L O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2tP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicatad on this reporl or sunplamantal repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 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, wilh all other like smpowered.

SIGNATURE: C‘/vaM A iMeaas % | an la? 233~

SIGNATURE ANO TYPED OFPRINTED NAME OF BIGNING OFFICER OR D/RECTOR Date Daytire Phone ¥




