FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

SIMKINS, LISA J
14638 AUTUMN AVENUE
WELLINGTON, FL 33414

PngNLaJmIZ/IENT #P05000120937 07-19-2006 90007 012 ***150.00
REATIVE STAGING SOLUTIONS, INC.
Principal Place of Business Mailing Address 4w e =
14638 AUTUMN AVENUE 14638 AUTUMN AVENUE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4_,FEI Nu Applied For
‘40" ?7?55'2 3 g Net Applicable
Zip Cauntry ap Country §. Certificate of Status Desired O Eese;asq adr:‘;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agemt
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL J Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwe, typed o phnted name of regisierad agant and hitle i applicable. {NOTE: Regestarad AQent Signanse raquiren whan rensiating) OATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution, ] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [0 Change [ Addition
NAME SIMKINS, LISA J NAME
STREET ADDRESS | 14638 AUTUMN AVENUE STREET ADDRESS
CITY-ST. 2P WELLINGTON, FL 33414 LITY-8T-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-21P CITY.ST-ZIP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME '
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P o oy.sT-2P
TME O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ccy-S1-79
TITLE [ Delete TITLE [J Change [ Aadition
NAME NamE
STREET ADORESS STREET ADDRESS
CITY-§T-21P CyY-ST-2P
TLE ’ O petete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-$1-7P CITY-$T-21P

indicated on this report or supplems
of the corporation or the receiver g

. | hereby certify that the information sypglied with this fil
changed, or on an attachmeXkw ﬁ

SIGNATURE:

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
af report is trysand accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or ditector
ea-empowdrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D NAME OF o

Valag. L1503 Sty Il &l

FFICER OR Daytime Prhone #




