FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P95000001105 02-20-2007 90044 046 ***150.00
1. Entity Name
CREATIVE SERVICES OF CENTRAL FLORIDA, INC.
Principal Place ¢ Business Mailing Address
2023 US. 27 N, 2023US. 27N, 40021129
SEBRING, FL 33870 SEBRING, FL 33870 .
e S TSR AR R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152007 Chg-P CR2EQ034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
59-3285491 Not Applicabla
Zip Country Zie Country 5. Certilicate of Status Desired 1 Eeae. ;gqlﬁ:j:c‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
KIROUAC, MICHAEL ?et oAl \S+&D n en C.
2023 US 27 N Streel Address (P.O. Box Nuriber is Not Acceplable)

SEBRING, FL 33870

2033, US ) Y\mﬁ*\«

S e Dkl A FL [£5310

8. The above named entity submits this statement for the purpasa of changing its registerad olfice or regisiered agent. oNBothy in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatre, typed of pnnted rame Of fegisiered agent and ulie if appkcabie (NQTE Regisiered Agont signature 1equired wnen reinsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn anancing $5_00 May Be ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added w0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ODVP ﬁume[e i3 .D\S = [] Change xmduim
NAME KIROUAC, MICHAEL NAME f y‘o UC\ aQ -A
STREET ADDAESS | 2023 U.S. 27 N. STREET ADDRESS mf_ﬁ, e
~ »
¢Iv-s7.2P | SEBRING, FL 33870 CITY-S1- 21 h'. ] “Q
TILE DP 1 pefete TILE [ Change [ Addition
NAME KIRQUAC, STEPHEN C NAME
STREET ADDRESS | 2023 U.S. 27 N. STREET ADDRESS
CIFY-ST-2IP SEBRING, FL 33870 CITy-31-2IP
TILE O pelete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e -sr-zie CITY-§1-ZIp
1ILE O Delete TnE [ change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-51-21P
e ] Delete TLE (D Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-21P o
we o R O etete TTLE [ Change 3 Addition
HAME T NAME
SIREET-ADDRESS - - - - STREET ADDRESS
CITY-ST-ZiP e CITY-51-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal ellect as it made under calh; (hat | am an officer or director
of the corporalion or the receivagor trusiee Empowered to execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment ss, wilh all other lik# empowerad.

1G WNG OFFICER OR DIRECTOR

SIGNATURE ANGITYPERf OR PRINTED NAME OF Jaytime Phone #

SIGNATURE:

il -~ Fa
Q‘(‘Q.\)‘H'EJV\ (o I\\Y Ux




