2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Aug 14,2008 8:00 am

DOCUMENT # P05000109073 _ Secretary of State
1. Entity Name (08-14-2008 90001 018 ***150.00
CREATIVE PRODUCT DESIGN, INC.
Principal Place of Business Mailing Address
18206 104TH TERRACE SCUTH 18206 104TH TERRACE SCUTH SO
BOCA RATON FL 33498 BOCA RATON FL 33498 . !
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Numbe: Applied For
01-0841976 Not Applicable
ap ) Couniry e Country 5. Certificate of Status Desired 3 fg';’fq.ﬁféﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F;PSE#\;I&N@E?VICE COMPANY Street Address (P.C. Box Number is Nat Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or ininled name ol regstered aget and [lls f applicanle. (MOTE Regisiered Agent snatucs raquired when rainctating) DATE
" : 80 - - | se07.19 F.S., allows f i . ) . .
) FILE NOW].'. FEE_ !S $550.00 5.607.193(2)(b), _S ' allows o the waiver gf the s‘,wo O.D 9. Election Campaign Financing $5.00 May Be
. DUE BY Sepiember 3, 2008 . late fee By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State did not receive prior nolice. Fee 1o file is $130.00. )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D ] Delate TIHE [ change [ Addition
HAME CONNELLAN, JAMES A D NAME

STREET ADDRESS | 18206 104TH TERRACE SQUTH STREET ADDRESS

CIrY-S1-2ip BOCA RATON FL 33438 CITY-$T-2IP

s T Deiere TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IF CIrY-ST-2P

TTLE [ Delete TILE 1 Change [ Additien
HAME HAME -—

STREET ADDRESS STREET ADDRESS

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

it [} Detete TIRE [0 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-S1-2IP

e O petete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TWILE 3 Deiete TmE [ change [T Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

12. 1 hereby certify that the intormation supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated cn this report or supplemenial report 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 or trustee empowergghto execule thigreport as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an add , wil other like g wered.

Jwes A. (omveend AV OE 56/ 2/2 673

HKENATURE AND-TEPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayt.me Prone «

SIGNATURE:




