FILED

2007 FO%.:&S;LTR%%%';‘.}RAT'ON Jun 18, 2007 8:00 am

Secretary of State
P SNSN';JmIZAENT #P06000098706 06-18-2007 90003 003 ***150.00
ANDREANA CREATIVE SALES INC
Principal Place of Business Mailing Address
12124 LAKE ALLEN DR. 12124 LAKE ALLEN DR.
LARGO, FL 33773 LARGO, FL 33773
R AU AR TR
Sulte, Apt. #, efc. Suite, Apt. #, etc. 06072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number ] Applied For
2" ? ol 3 01 5 Not Applicable
e Country Ze Country 5. Cenfficate of Stats Desied [ gg;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WETHERBEE, DICK -
3641 5TH AVE. N. Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City F 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
fo Signature, iyped or printed name of regisiered agent and fite 1 applicable. (NOTE: Regisiered Agent signalure required when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Cortribution. O Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 befete THLE [ Change ] Addition
NAME CRAMBES, ANDREAK. NAME
STREET ADDRESS | 12124 LAKE ALLEN DR, STREET ADDAESS
CITY-5T-2IP LARGO, FL 33773 CiTy-§T-2P
e [ Datete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-5T-2P
TITLE [ Detete TWILE Ochange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE (1 oesete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE 1 elete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certiy that the information supplied with this fiing does not qualfify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@W_JM L 4 b-tH-oY 121- 65 7- 9 30l
SIGNATURE A OR FRINTED’NRME OF SIGNING OFFICER OR DIRECTOR hd Date Daylime Prone #




