2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000016626 Apr 27,2006 08:00 AM
1. Entity Narme Secretary of State
CREATIVE CLOSETS OF THE TREASURE COAST, INC.
Principal Place of Busness Mailing Address
879 NE DIXIE HWY # 1 692 NW SUNSET DRIVE -
JENSEN BEACH FL 34675 STUART FL 34984 _
- - AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, BiC. Suiie, Apt. #, elc. st MOORE CR2E034 (1 0,,'05}
Cily & State City & Slate 4. FE(Number __ 77| _|Apoted For
- I — - | 65'0569591 , | Mot Applicadle
Zie Country Zip Couniry 5. Certificate of Staws Desired = [ §e8e gesq ﬁiféﬁonai
6. Name and Address of Current Registered Agent _ '_ B 7. Name and Addrje_sgf_il__qw f?eqlstered Agent
Name
gézHﬁmséng% %ERIFVE Sirest Address (P.©. Box Number 1s Not Accepiable)
STUART FL 34994 T o
City ' T FL l Zip Code

8. The above named entity submits this statement for the. pu_rpas_.é of l-:ﬁh_a_n-ging itg reg?skere_d- office or regigfered agent. of both, in the Stale of Florida, | am fariliar with, and accept
e obligations of regisiered agent. )

SIGNATURE - . — I —— - — —
Swgnatyre, typed or grnted name of regrslered agant and lilie f apphicatia (NOTE Begistered Agent sgnaiure: requirad when reinstatingy OATE
mn
AR H:;E h;og{}é 6 I;E‘E‘ﬁls;?:%ggo 6a 9. Election Campaign Financing $5.00 May Be
er May ea Wil Be Trust Fund Corvribution.  []  Added to Fees
_Make Cheak Payable to Flcrlda Department of State
10, OFFICERS ANDDIRECTORS [ 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ] [ palete e Clciange [ Additien
NAME GITHENS, DANIEL T NAME LR q
STREET ADDRESS {652 NW SUNSET DRIVE STRECT ADDAESS - ; _' b
i 4 4

am-stIP |STUART FL 34984 ov-sT-zr ot le-paidd- e 150,00
TE D U peiete e o {“Tchange {1 Addition
HAME GITHENS, «KATHLEEN F HEME
STREET ABDRESS (682 NW SUNSET DRIVE STREET ADDRESS
CiTY -37-2iP STUART FL 34994 . o _ CiTY 15? BP
e L3 Delete TILE O Change [ Addilion
N ) L HANE N
STREET ADORESS STRCET ADORESS Py e L
CITY-ST-2IP CITY-5T-2P
TIE O Delete WiE - [ crange [ Additron
NAME NAME
SYREEY ADDRESS STRECT ADDRESS
OITY-5T-7p QUrY-51- 21p
TME T peteie TITLE T Crange (] addition
NAME HAME
STREET ADDRESS STREET ADDAESS
o512 LYY -S1- 2P
e | Doeee  Jowme - [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2P

12. | hereby cenify that the mformanon supplred w:th this filing does nat qualify for the exempnons contained In Sectron 113, Fianda Sratutes | further cerkfy that the information
indicated an this regort or suppiemental report is trug and accurate and that my signature shall hava the same legal affact as if made under cath, that { am an officer or director
of the corporation of the receiver of Tustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that iy name appears n Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S!GNATURE:‘gm;ﬁvo?#momcmoéﬁﬁ fC‘C{’! f 6;’%6’),‘ 02 / C[—.‘?!’ [Dm - -?ng; G?; ﬁ\&




