FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P05000137677
PgiwCNL;ijAENT #P0500 6 01-31-2008 90019 021 ***150.00
CREATIVE KITCHEN & BATH, INC.
Principal Place of Business Mailing Address . i
11741 METRO PKWY 11741 METRO PKWY n
FT MYERS, FL 33912 FT MYERS, FL 33912 ) '
e R R G R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Niimhar Applied For
20~ fﬂ 7?/4! Not Applicable
Zp Gountry Zip Country 5. Certificale of Status Desired ] ge?a;esq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TANG, ZONG XING

11741 METRO PKWY Street Address (P.Q. Box Number is Nol Acceptable}
FORT MYERS, FL 33912

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. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regiseren Age . and Ke f applicabile, (NOTE, Registened Agent Signalure required whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = pealete TILE ] Change  [] Addition
NAME TANG, ZONG XING NAME
STREET ADDRESS | 2220 SE 18TH AVE STREET ADDRESS
CITY-S8T- 2P CAPE CORAL, FL 33990 CITy-ST-2IF
TITLE D 1 Deite TITLE [ Change [ Addition
NAME ZHANG, CINDY NAME
STREET ADDRESS | 2229 SE 18TH AVE STREET ADDRESS
CIIY-§1-2P CAPE CORAL, FL 33990 CITY-ST-2IP
e £.] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-ST-2IP
TILE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-5T- 2P CITY-ST-2IP
TmEe £ Detete TITLE " [Ochange [ Addition
NAME NAME
STREES ADDRESS STREEF ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this {ilin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wress. with all other like empowered.

SIGNATURE: _y. 7~ . (/31fo 8

SIGNATURE AND WPED‘R—WWMFFICER OR DIRECTOR Daty Daylime Phare #




