FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000001105 01-30-2006 90055 034 ***150.00
1. Entity Nama
CREATWE SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address 'Bﬂ“aat?sl
2023 U.S. 27N. 2023 U8, 27N,
SEBRING, FL 33870 SEBRING, FL 33870
P v VAT
Suite, Apt. #, etc. Suita, Apt. 4, atc. 01042006 Chg-P CR2E034 (11/05)
City & Siate . City & State 4. FEl Number Applied For
59-3285491 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?i‘;’?qgg:é“o"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIRQUAC, MICHAEL -
2023 US 27N Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
., t‘? City FL l Zip Code

8. The above named eritity Submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registéred agent.

SIGNATURE Eaile)
Sigrature, typed o printed name of regisieredt agent and tite if applicabla, (MCTE: Ragistared Agent signature faquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE DvP O pelets TITLE O Charge [ Addilion
NAME KIROUAC, MICHAEL NAME
STREET ADDRESS | 2023 U.S. 27 N, STREET ADDRESS
CIlY-ST-21P SEBRING, FL 33870 CITY-ST-2P
TILE DP [ Delete TMLE [ Change [ Addilion
MAME KIROUAC, STEPHEN C NAME
STREET ADDRESS | 2023 U.S. 27 N. STREET ADDRESS
CIY-ST-2IP SEBRING, FL 33870 Ciry-57-2IP
s O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY - 51-Z1P
TITLE (1 pelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
THLE O velete TMLE [Jchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P

12. | heraby certirr\;‘thal the information supplied with this filinég does not gualify'tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report of supplemental feport is true and accurate and JMat my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the raceiver or try red to execule Jhispart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with a h afl r like werch
i Jashe 263-3%6-B3aR

SIGNATURE:
SIGNATURE AND TYPED WRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

(@ oL b o
SDTEIRN - g roac



