2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
06 AUG 22 PM 2:13

Dé)CUMENT # P94000056000

1. Entity Name

CREATIVE BUILDING SYSTEMS, INC.

SECHe i AlY O STATE

Principal Place of Business Mailing Address
3404 APALACHEE PARKWAY P.0. BOX 15936 TALLA} iASSkE FLORIDA

TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32317
2. Principaj Place of Business 3. Malling Address Jl’lm Ill m" l‘l” "H’ "”l II‘“ ||’|| |m| ||m "m |Im "“m U lm
Suite, Apl. #, etc. Suite, Apl. #, alC. 08292006 Chg-P CR2E034 (11/05)
Cily & State City & Staie 4. FEi Number Applied For
59-3259135 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RICHARD H

3404 APALACHEE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL I 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 tamitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen: and tle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, L]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 pelete TIALE __ﬂ_Cl Ghangs [} Addition
NAME MILLER, RICHARD H NAME 1 b
STREET ADDRESS | 1929 CHARLAIS ST. STREET ADDRESS 2 L = %100 NN
CITY-5T-2P TALLAHASSEE, FL CY-ST-2ZP
TITLE O Defete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE £ Delete LT [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE £ Deete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE ] Delete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP /”j CITY-5T-2P
12. | hereby certify that the istofmation supplied with this fili not qualify for the exemptions contatgid in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgedTt or supplemengal and accurate and that my siggature shall have same legal effect as if made under oath; that | am an officer or director
of the corporatiop’or the receive € empawered to execute this report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on n altachment wit

SIGNATURE:

ss, withmall gther ke Crmpow: -
Z 7/

fLrrin p Hame IGNIMFFFEROR DIREGTOR

Daytime Phone #

’ / \




