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

ANNUAL REPORT
DOCUMENT # P05000087944 Secretary of State
01-20-2006 90030 049 ***1 50.00

1. Entity Name

KULIG'S KREATIONS, INC.

Principal Place of Business Mailing Address
13785 WALSINGHAM ROAD, #406 13785 WALSINGHAM ROAD, #406
LARGO, FL 33774 LARGO, FL 33774
e s TR AR
F95 4 Zudgal Key Tearl
Suite, Apt. #, efc. v Suite, Apt. 4, elc. 01172006 Chg-P CR2E034 (11/05)
ity & Staie City & State 4. FE} Number Applied For
cmwols ,  FL é 7- 0126000 Not Appiicable
Z? 3 7 76 CZU{T"UYS A Zie " Country 5. Certificate of Status Desired O Eg.;esqag:;ﬁonal
6. Name and Acl'dm;s of Current Registered Agent ) ; 7. Name and Address of New Registered Agent

Name
KULIG, JAMES H
9954 INDIAN KEY TRAIL Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

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 Siate of Florida. | am familiar with, and accept
the obiigatiens of registered agent.

SIGNATURE
- Sigrate. lyped o printed name o registered agen! and Uite If appicable. (NCTE: Regrilered Agant $gnatira raquitad whan renitatng) DATE
FILE NOWII! 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 TQ OFFICERS AND DIRECTORS IN 11
LE D 4 [} pelete TE [ change  [] Addition
NAME KULIS, JAMES H ‘ NAME
STREET ADDRESS | 13785 WALSINGHAM ROAD, #406 STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 . CITY-ST-2IP
TITLE T Detete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-51-2P CiTY-51-2P
TMMLE O pelete THLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S7-2P
TILE [ vetete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pelfustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all other lige pedered. -

SIGNATURE:

[-17-06 IRA2-S5/§- 4057

Crytrma Phone #




