2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

ecreta f
DOCUMENT # P07000053041 ry of State
1. Entity Name 04-25-2008 90109 020 ***150.00
SHOWER CREATIONS INC.
Principal Place of Business Mailing Address -~ -
560 SANFORD AVENUE 560 SANFORD AVENUE . .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32707 S
S — LAY A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FE| Number Applied For
? O"ng %7 38 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired [ ?esegasq Additoral
6. Name and Address of Current Registered Agent 7. Name and A of New Regjistered Agant
- . e mm | Mame —— e .
KUTIK, MATTHEW T
560 SANFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named entity submits this stalement for the purposa 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

Signature, lyped or printed name of ragistered agent and titke i apphcathe. (NOTE: Ragstersd Agen signalure required when reinsglalng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE 18 $150.00
Added o Fees

After May 1, 2008 Fee willl ba $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [1 Addition
NAME KUTIK, MATTHEW T NAME

STREET ADDRESS | 701 LITTLE WEKIVA RD STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

HILE [ pelete TIE [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITy-ST-2F CITY-ST-2P

TIE [ Delete THILE [ change [ Addition
NAME NAME - R

STREET ADORESS. | _ e STREET ADDRESS

CRY-ST-2P CIly-S1-2IP

TILE - Detete HILE - — 7 [DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-4P CITY-ST-2P

TLE O Delete 0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-zp = CIre-§1-2

12. | heraby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report-or supplemental report is true and accurate and thal my signature shall have the sama legat effect as if made under oaih; that | am an officer of director
of the corporalion or the reggiver o trugiee empowered 10 exscyta this re as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an-fac
4/ Q0 /DQ%’

Deyting Phone #




