2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

DOCUMENT # Posaon0sasre ecretary of State
CREATIVE CONCEPTS BY L%GHT TEQUE, INC. 04-30-2007 90385 020 ***138.73
Principal Place ol Business Mailing Address
1899 KENTUCKY AVENUE 1899 KENTUCKY AVENUE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apl. #, ¢l¢. 15t MCORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbor 59-3318060 Applied For
Not Applicable
Zip Counby Zip Country 5. Corlificate of Slatus Desired m §g';e5ql‘:?$"°"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
N —
DUNN, COREY " DUNN, __JEFFREY
1899 KENTUCKY AVE Strect A .0. Box Numberis, Noj Accoplabie)
WINTER PARK FL 32789 I879" " Ren ?‘%/{‘7 Ave
CWWM/T'EZ 'PA,R‘_( FL ] Zip Codo gq

8. The above named cnuly submils this slatement for the purpose of changing ils registored oflice or regislered agent, or belh, in lhe Stale of Florida, | am lamiliar wnh and accopl

the obligalions of
ff’#/‘w, bty PR Y-/2 -7

e, vped or printed same ol regislerce xunt arcd ntig 1+ appheable (NOIE Remsteren Apent Signature regured when e nstabing ) OATE

\

SIGNATURE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 S E:ﬁg:'?ﬂ;ﬂf’;’fg&:ﬁ”c'”é fig?o“‘;zfe
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i D E/D'clelg i D P [ Change  [BAadition
A DUNN, COREY NAMI JEFﬂ £ A-D u#;
SIHEET ADDRESs | 479 HOLBROOK CT STRLTAODRISS | 27 77 MMPLE Al
ey s1.ap | LAKE MARY FL 32750 av st | wiyTER  PARK, FL. 32789
it 1 Dalete 1113 V 5 T [ Change  [=Addition
MM NAMI BETIH GaLt
SIREE| ADDRESS sieiraouss | 429 TlUiAvE DR
eIy -S1- 7P o s | ATAMTE  SPRINGS, FL. 3214
TILE [ Deiele Tt (] Change  [] Addition
NAMI NAMI
SIRLT T ADDRESS SIREL T ADDAY 55
CIY-$1- 4P Cly Siap _—
Hnie 1 Delere T [ Change [ Addilien
NAMI NAM
SIRLL 1 ADORESS SIREE ] ADDIL 55
ey sz oy 1 AP
1t [ elcie 1 [ change [ Addition
NAM NAM
SIRILI ADDRESS SIRMLT ADDIY §5
CIY-S1-4IP CIY s1Aay
e [ Delete L [ Change [ Addition
NAMI NAMI
SIREET ADDRESS SIRLE T ADDRESS
CIY-S1- 1P Ty st ap

12. ) hereby corlily that the information supplied with this filing doos not qualify for he examplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rcceiver of lrustee cmpowered lo execule this reporl as required by Chapler 607, Florida Slaluies; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment wilh an addross, with all other like empowered.

SIGNATURE/ e T D Diaecren Coley pir Ali2lo7 Ae1-429- 7443

L SiGNaTUME AND YYEF G R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Ciaytrne Phone 4




