FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000085966 Secretary of State
1. Entity Name (03-20-2006 90008 025 ***158.75
CREATIVE BUILDING INC.
Principal Place of Business Mailing Address .
PO BOX 577 PO 80X 577 jugoaive
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846
|
s T s nSes A TRRRIEAR A O AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
‘ . 04 — 2L 170 Nol Applicable
Zp Country 7 Country 5. Cenifcate of Status Desiied S l?izfqu Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agont
Name
NUTT, DENNIS
3453 SUMMERWOOD WAY Street Address {P.Q. Box Number is Not Acceptabie)
LAKELAND, FL 33813
City FL | Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicatle. (NOTE: Regestarac AQBIT SIQratre Maquied whan rHinsiatng) R DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tne P [ Deiste TmEe [ Change 3 Addition
NAME NUTT, DENNIS NAME
STREET ADDRESS | 3453 SUMMERWOOD WAY STREET ADDRESS
Crry-St-2IP LAKELAND, FL 33813 CITY-ST-2P
TIELE VP [ Detete TME [JChange [ Addition
NAME NUTT, JASON NAME
STREET ADDRESS | 3453 SUMMERWOOD WAY STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CIY-ST-7P
e S 1 petete Tme {Jchange [ Addition
NAME KELLY, DENA NAME
STREET ADDRESS | 3453 SUMMERWOOD WAY STREET ADDRESS
CIry-s1-2IP LAKELAND, FL 33813 CiY-ST-2P
TITLE [ Detete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-21P
- £ pete T [ Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-29
TME [ Detete TmE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other Jike em| ed.
SIGNATURE: 3--2006 83-248-274¢
7 Date Daytime Phone #




