h FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000059531 02-01-2007 90028 045 ***150.00
1. Entity Name
CONTEMPCRARY CREATIONS INC.
Plincipal- Place of Business Mailing Address “ U “ 8 1 21
18702 GALVESTON STREET 18702 GALVESTON STREET 4
SPRING HILL, FL 34610 US SPRING HILL, Ft. 34610 US
P TS oS [T OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied Foi
20- 47 4 856 Y Not Applicable
ap Counury Zp Country 5. Cerlificate of Staius Desied f gg'zgqlﬁfﬂmal
6. Name and Addreas of Current Registored Ageont 7. Name and Address of New Registered Agent

Name

TATE, SHAWN M
18702 GALVESTON STREET Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610 =

City FL Zip Code

8. The above named enlity submiis this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwre, typed or printed name of registered agent and tie il spplicable. [MOTE: Regrsiered Agen! signahae reqused when renstatng} DATE
FILE NOW!I FEE 1S $150.00 9. Eleclion Campalgn Iﬁnancing . $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conbriibution. L Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PST ] Delete TITLE [ Change  [] Addition
NAME TATE, SHAWN M NAME
STREETADDRESS | 18702 GALVESTON STREET STREET ADORESS
CITY-51-4P SPRING HILL, FL 34610 CITY-S1- 2P
WILE 1 petere TITLE [S Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-53-7P CIy-S1-2P
LE 7] Detete TLE [3 Change  [(J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CITY-S1-2P
TITLE 1 Detete TME [ Change (7] Aadiiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CQry-st-Zp Crry-s1-2P
TiLE 1 Delete TITLE [[iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIT¥-ST-2P
TiLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CiTv-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Stattes. | 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 path; that | am an officer or director
of the corporation of the receiver or Irustec empowered 1o gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an adadress, with alt gjier like empowered.

SIGNATURE: 4/:{{/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

/- 30-0F (2ysiyeosss

Daytma Phone #




