2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 02, 2008 8:00 am

DOCUMENT # P93000028646 ecretary of State
1. Entity Name
CREATIVE ELEGANCE, INC. 04-02-2008 90031 024 ***150.00
Principal Place of Business Mailing Address
970 PIEDMONT WEKIWA RD. 970 PIEDMONT WEKIWA RD. .
APOPKA, FL 32703 US APOPKA, FL 32703 US o Lo
s s e [ Ve ARG IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3257102 Not Applicable
Zip Country Zip Country $. Centificate of Status Desired ] ?i;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTLES, ROBERT C
301 E. HILLCREST S8T. Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQO, FL 32801
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 famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped or pnnisd name of registered agent and Lite it apphcabla. (NOTE: Regisiered Agen: signaiure required whan remstating) DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TIILE [l change [ Addition
NAME CALDERARO, LINDA NAME
STREET ADDRESS | 970 PIEDMONT WEKIWA RD STREET ADDRESS
CITY-ST-7IP APOPKA, FL 32703 CIFY-ST-21P
TITLE PRES [ pelete THILE [Jchange  [] Addition
NAME CALDERARO, LINDA PRES NAME
STREET ADDRESS | 970 PIEDMONT WEKIWA RD. STREET ADORESS
CIY-ST-2P APOPKA, FL 32703 CITY-ST-ZiP
e SEC $d Deete TE Secrete ry [ Change el Additian
NAME CALDERARO, JANE SEC NAME fo bin p L Un
STREET ADDRESS | 5544 A CINDERLANE PKY ~ | STREET ADDRESS 1266 UJJP 1y A .
cry-st-7P | ORLANDO, FL 32808 CITY-ST-2IP HCA . FL Y26/
TILE [ Detete TIFLE 7 [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-5T1-2P
TTLE ] Detete THLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITy-s1-21p
TITLE [ Detete E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiveL artrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Btock 10 or Block 11 if

changed, or on an attachmenidithvan address, wjth all other like empowered. O
SIGNATURE éf/ pd— LAeA j :,Q}—Qf | i/mm

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR




