l

2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

-

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P94000062419

1. Entity Name
CREATIVE CARBIDE, INC.

Secretary of State

02-22-2005 90026 016 ***150.00

Principal Place of Business

7880 INTERSTATE CT.
NORTH FORT MYERS, FL 33917

Mailing Addrass

7880 INTERSTATE CT.
NORTH FORT MYERS, FL 33917

66005624

OO0 R

2. Principal Place of Business 3, Mailing Address
Suite, Apl, ¥, etc. H Suita, Apt. #, ete. 01272005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
: 650528499 Not Applicable
Zip Country 2ip Country i i $8.75 addiiona
. 5. Certiticate of Status Desired a Foe Roquired -
8. Nama and Addrass of Current Reglstered Agent 7. Nam. and Mdnu of New Rogistored Agant
= e - — - == - e = [ ————— Namat— - =L - s e e L rmd mew =TT -

-SHOECRAFT, TOM W.SR.
7880 INTERSTATE CT.

e e ————— e — e

Street Address (P.O. Box Number is Not Acceptabile)

NORTH FORT MYERS, FL 33917

Cily

FL_I 2ip Cods

8. The above named entity submits m'ns statement for the purpose of changxng its registered office or registered agent, or both, in the State ol Florida. | am famikiar with, and accept

the obtigations of regtstared agenl:

SIGNATURE

Sgnanne, typed o prinsd 1 0 sgent end

L T

{NOTE: Ragudered AQen! ¥ pnphars quved whan rengtanng)

. !
FILE NOWII! FEE IS $150.00

9. Etection Campaign Funancil:u;
Trust Fung Contribution,

$5.00 may Be
Added to Feas

Aftor May 1, 2005 Foo wlll be $550.00

10, - orﬂcens AND DIFECTORS n. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 11

s DPST O peters TME J change ] Addition
HAME SHOECRAFT, TOMW. SR NAME -

STREET ADDRESS | 7880 INTERSTATE CT. STREET ADDRESS

CiY-ST-29 NORTH FORT MYERS, FL 33917 cay-ST-28

TRLE O velete TINE O Change [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- 129

TILE O petete TnE O crange [ Additien
A c— e G T - BTV I P T e v - . b e
STREE] ADDRESS STREET ADDRESS

CTY-ST-2P Lry-$T- 2

Tne * O pelete i 3 Change  [J-Andition
HaNE f RAME

STREET ADDRESS ; STREEF ADDRESS

CITr-5T-20 CiTy-ST- 2P

e O peiee s OcChenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oiY-§1-29 oY-57- 2P . ]

TTLE , ! _ O oeee TnE Ochange [ Addition
NAME . il WAME

STREET ADDRESS STREET ADDRESS g

CITY-ST-21P CTY-ST-21P

doaes not qualify for tha axamption stated in Section 118.07,

gaxi) Floricia Statutss. | furthar certify that the information -~

12. | hereby certify that tha information supplied with this filin 8
indicated on this report of supplemen

SIGNATURE:

fepon is rue an

accurate and thal my signature shali have the same legal e

fect as if made under oath; that | am an officer or director

red to execute this repon as required by Chapter 607. Fiorida Statutes; and thal my name appears in 8lock 10 or Block 11 if

Takith all other like empowered

TOM W. SHOBCRAFT, SR., PRES 1/28/05

{239) 567-0041

/}nmm(smu TRPED OA PRNTED NANE OF SIGNNG OFFICER OR DRRECTOR

Dwia

Dyt Phone &

rd



