-. A FILED
2006 FOR PROFIT CORPORATION Mar 10. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000139963 Secretary of State
(03-10-2006 90003 050 ***150.00

1. Entity Name

PURDY CREATIVE, INC.

Principal Place of Business Mailing Address .
6791 NW 32 AVE 6791 NW 32 AVE '
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e S 100 A R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032006 Chg—Pﬂ CR2E034 (11/05)
-+ H T
City & State City & State 4, {FE] Number ¢ Applied Ft
H0-361 730 Not Appic
Zip Country Zp Country 5. Certficate of Status Desired [ Ei-;’esq::f:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name’ ’ - T T
SMITH, MELANIE
6791 NW 32 AVE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City F L Zip Code

8. The above named entity submits this statement for the purpease of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘rgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O petete TIE Clchange OAM
NAME SMITH, MELANIE HAME
STREET ADDRESS | 8791 NW 32 AVE STREET ADDRESS
GITY-SE-7IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TILE [ betete me O change [ Ad
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 3 Deiete TITLE [Ochange [JAd
NAME N NAME _ o —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [Clchange [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-ZIP CITY-ST-ZIP
TLE [ celete TILE [ Change [ Ad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ oelete TmE o [Jchange [Jag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shal: have the sarme legal effect as it made under oath; that I am an officer or direc
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like epowered.
- -
SIGNATURE: XWbnch 8,04, F57- 7755582
GNING OFFICER DR BIREGTOR Date 4 # " Daytime Prone #




