FILED

o P 2/
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000137677 02-15-2007 90041 048 ***150.00
1. Entity Narne
CREATIVE KITCHEN & BATH, INC.
Principal Place of Busingss Mailing Addiess B b Jugbbod
11741 METRO PXWY 11741 METRO PKWY
FT MYERS, FL 33912 FT MYERS, FL 33912
|
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass | ,
Suite, Apt. 4, etc. Swite, Apt. #, etc. 01022007 Chg-P CR2E024 {12/08)
City & State City & Stale 4, FEI Number Appliad For
20-3602323 Not Applicabls
Zo Country Zw Country 5. Certilicate of Status Desired 0 $8.75 Additanal
Fee Roquired
£, Hame and Address of Current Regisiered Agent 7: Name and Address of New Registersd Agent
Name
TANG, ZONG XING .
11741 METRO PKWY Street Address (P.0. Box Number is Not Accaplable)
FORT MYERS, FL. 33912
Ciry FL ‘ Zip Code
8. ¥he above named entity submits this U 1or 1he purpese of ging its registered ollice o registered ngent, of both, in the State of Flariea. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segrumturg, TYDed o B ik ruine Sl g M I B ] Ll f DO sbie, (HOTE Rargeeterzd AQA Lhiiurd rednetit when spunsisbing DATE
N 150, 9. Election Campaign Financing $5.00 May Be
m," I;Ey 1?%‘5-.!5.‘.'3';‘" 32 :5050-00 Trust Fund Comtribution a Added 10 Faes
10, OFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE D [ Dewew FILE Dl change [ agdition
NAVE TANG, ZONG XING ALK
STREET ADORESS | 2226 SE 18TH AVE SIREEN ADORESS
Cmy-S1-2p CAPE CORAL, FL 338%0 CRY-ST-2P
TME D 3 oewerz Tme D coramge ) Asditiva
HAVE ZHANG, CINDY MAME
STREET ADORESS | 2226 SE 18TH AVE STREET ADORESS
oer-s.p | CAPE CORAL, FL 33990 cny-§i-np
me O Desese WLE O change ) Agasion
NAME HAME
STAEET ADCRESS STREET ADDRESS
CIF¥-51-2 tov.5t.op
e [ Delete it - - O crame  [JAddition
NAME A
STREET ADDRESS SIREET ADORESS
CiY-S1-or Cifr-S1-hp
TIRE O een nne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-SI- 2P CIvY-ST- 2P
TILE 3 delete e O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
ciry-s1.2P Cry-Si-p
12. | heraby certily that the information supplied with this tiling does nol quality jor the exemptions conained in Chaptes 119, Flonda Statutes. | further centily that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eitect as it made under oath; thal | am an officer or director
of the corporation or the receiver of thustee smpowered to exeécute this report as required by Chaptar 607, Florida S1alutes: and that my name appears in Block 10 or Block 11 1
changead, or on an attachment with rass, with gll ather tike empowered.
'_-@ -
SIGNATURE: 1
HGNNG OFRCER OR DNRECTOR Ca Ourvtorg Prorg &

Mar 12,2007 8:00 am



