2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2008 8:00 am

4

DOCUMENT # P07000108176 P

1. Entity Narme
HOME CREATIONS BY DESIGN, INC.

Secretary of State

04-28-2008 90336 023 ***150.00

Principal Place of Business Mailing Address
5203 IROQUOIS (T, 6203 IROQUOIS CT.
ODESSA, FL. 33556 ODESSA, FL 33556 66012303
S AT
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EO3M (12/06)
City & State Clty & State 4. §EL Applied For
W Q?v Af-é Ff Not Applicable
Zp Courtry Zip Country 5. Certitcate of Siatus Desied [ ,ffo gmm
8, Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstersd Agesit
Name
GILLETT,LYNNC
8203 IROQUOIS CT. Stiget Address {(P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
- City FL I Zip Code

8. The above named entity submits this slaiement tor ine purpose of changing its reg

the obligations of registered agent.

SIGNATURE

ed office or regisiered agent, or both, in the State of Flasida. 1 am (amdliar with, and accept

Tried of peinded navre of Somt g e I (NOTE: Repiuered AQant Sigriu raQuired when reirmtaivg) Date
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Be
Aftor May 1, 2008 Feo will be $350.00 Trust Fund Conlribution. Aded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Detete TTLE CICrage [ Addtion
HAME GILLETT, LYNN C NAE
STREET ADDRESS | 6203 IROQUOIS CT. STREET ADCRESS
Cy-ST-2p ODESSA, FL 33556 CiTy-S1.2P
e [ Detete me O crarge O Adckion
NAME HAME
STREET ADDAESS STREET ADDRESS
ciry-st-ap cmy-s1-2¢
(1111 £ Delete e Ocrange [ Adction
NAME NAME
STREET ADORESS STREE] ADORESS
CITY.SI-ZP - P B
TLE 3 Delete wmE Otmnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2F ary-§- 50
TmE O Cetete e [ Cnange [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
cay-St-29 GIrY-S1-2P
i O pelete e Ochange [ Addition
NAME HAE
STAEET ADDRESS STREET ADORESS
Y- §T-2P ciTY-51-2°
12. Ihereby c that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cenify thal the information

indicaled on this report or supplemental report is vue
of tha corporation o the 1gc tr
changed, or on an aitachment \with

accurata and thal my signature shall have the same lagal eHect as # rmade under oath; Lhat | am an officer or dlrector

bnﬁalhsr as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
am; red.
A W ‘7‘/ as/os’

SIGNATURE:

MAME OF SIGNMS OFFICER OR DIRECTOR

{  CuyimeProre




