2006 FOR PROFIT CORPORATION May 1({ 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000143562 Secretary of State
1. Entity Name 05-10-2006 90096 025 ***158.75
CREATIVE DECORATIONS, INC.
Principal Place of Business Mailing Address
2313 EVERGREEN DRIVE 2313 EVERGREEN DRIVE )
EDGEWATER, FL 32141 EDGEWATER, FL 32141 b U ﬂ 3 7 6 26
R S VL RN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05072006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FElI Number Applied For
20 ~3LT/5H43 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired ~ [H Eeaezesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEBLANC, DAVID M
2313 EVERGREEN DRIVE Street Address (P.O. Box Number is Not Acceptahle)
EDGEWATER, FL 32141

City FL i Zip Code

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

SIGNATURE _
&, Typerd o ngadnarr\eﬂ < agent and te it HCA D (NOTE: Registerad Agonl signatre racuis ed when reinsiaing) DATE
FILE NOWII! I_%"EE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
-
0. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O pelete THLE [ change [ Addition
HAME LEBLANC, DAVID M MAME
STREET ADDRESS | 2313 EVERGREEN DRIVE STRELT ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 oTY-§T-2F
THLE VP 1 petete e T change [ Addition
HAME PETERSON, WILLIAM J NAME
STREET ADDRESS | 2313 EVERGREEN DRIVE STREET ADDRESS
CHTY-ST-2P EDGEWATER, FL 32141 CITY-51-2P
TME 3 peleta TITLE Clchange [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-$1-2P CITY-§7-2IP
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
LIy -ST-2P CITY-ST-2IP
TME {7 Detete TILE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-53-2P
TLE [ pelete TME [JChange [ Addition
HAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-57-2P

12. 1 hareby certig thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to 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 wigh an adgdress, wittyall othec#xp empowered.

SIGNATURE:

......




