.,-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000052684

1. Entity Name

CREATECH U.S.A. OF NORTH FLORIDA, INC.

FILED
PR 2: 26

07 MAY - |

Principal Place of Business Maiting Address

1508 F1 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

1508 F1 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

AR

Suite, Apt. #, elc.

ile, Apt. #, alc.
Suite, Apt. # etc 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number x_ Applied For
Not Applicable
Zip ) Country ® ountry 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLICHTE, MATTHEW J
2134 HOLLYWOOD BLVD.
HOLLYWOQOD, FL 33020

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 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 accept

the obligations of registered agent

SIGNATURE

Signatury, Iyped oOr prirted name of registered agenl and lle il appécadle

[NOTE: Regisiered Agent signalure reguired when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE DP [ desete TITLE [ change [ Addition
NAME HAEGELE, JOHN H NAME

STAEET ADDRESS | 1508 F1 CAPITAL CIRCLE SE STREET ADDRESS

CirY-ST-2IF TALLAHASSEE, FL 32301 CITy-51-2P

TITLE DS 1 Delete TITLE [ Change  [[] Additicn
NAME HAEGELE, BARBARA NAME

STREET ADDRESS | 1508 F1 CAPITAL CIRCLE SE STREET ADORESS

CITY-ST-2F TALLAHASSEE, FL 32301 CITY-57-2P

TITLE O Detete TIILE : ___[Dcharge [ Addition
NAME NAME SO0101 620925 .

STREET ADDRESS STREET ADDRESS N5/04/07--01050~-009  **150.00
ciry-sr-ap 5 { ov-si-ap

TITLE r' d O Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TITLE O Detete THLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-7P

TILE . O Delete TILE [3 Change  [7] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

GirY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered 0 exe
changed, or on an attachment wi i I other ke enrzowered‘

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

6’]! /97

SJGNAKRE AND TYPE?R PRINTED NARE OF SINING OFFICER OR DIRECTOR

L [ Date Daytene Phane »

-




