2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011649 Feb 21, 2005 08:00 AM
. Eqfiy Name : Secretary of State
CREECH BUILDING CONSULTANTS, INCORPORATED
Principal Place of Busingss T Tné}li;mg Ad;Irés;s 7
35005 ROTH LN 35005 ROTH LN
DADE CITY FL 33525 . - DADE CITY FL 33525
s o |[[{TWMILAW ROV
Sulte, Apt. #, elc., = T Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
Cily & State | Ciyssate 4. FEI Number Applied For
o 59-3292661 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'gfqﬁidéﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

CREECH, NANCY S

35005 ROTH LANE Street Address (P.C. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Coda

8. The above named entity submits this swaternent for Ihe_DUrDOSE of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther cbligations of registered agent.

SIGNATURE — . . -
Sgnalure, typed or printed nama of tagislesad agant and litla 7 appteable (NOTE Regislated Agent sighature required when rennstating) DATE
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Conmribution. J  Added to Fess
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O pelete THE Cdchange 7] Addition
NANE CREECH, JOHNNY JOE HAME LORTE023 PREY
STREET ADDRESS | 35005 ROTH LANE STREET ADDRESS G 1 D ~gd 01 T 1S, 00
CITY.- ST-Zp DADE CITY FL 33525 CITY-ST. 2%
TITLE TS - O pelete TLE [ Ghange (] Addition
NAME CREECH, NANCY NAME
STREET ADDRESS | 35005 ROTH LANE SIREET AUOHESS
cirv-51-2p | DADE CITY FL 33525 ' Cily- §1-21P
HiLE 3 petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY-ST-2IP Y- SI- 21
TITLE T Delete 1iItE [ change ] Addition
NAME NAME
STREET ADDRISS STAFe T ADDRESS
CITY-§T-2iP LIS 7F
TiLE ' [ Detete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHY-§1-2IP
MILE [ Delste 1ITLE [Jchange  [C] Addilion
NAME NAKE
STREET ADDRFSS - STREET ADDRESS
CITy-$t.2p OITY-57- 26

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 recelver or rustes empowerad to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Moo A Coaa ol sinveo <. capeew “HEles 3si-sa3-1se7

SIGRATURE ANCAFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Date Dayhme Phona £




