FILED

2005 FOR PROFIT CORPORATION .
DOCUMENT # P95000081044 ecretary ol dtate
1. Entity Name 04-15-2005 90068 023 ***150.00
NEW CREATION CO.

Principal Place of Business ) Mailing Address

3807 SE 18TH PLACE 3807 SE 18TH PLACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s = B0 ARV EAOE
Suite, Apl. &, etc. Suite, Apt. 8, elc. . 01222005 Chg-P CR2E034 {10/03)
City & State City & State - 4. FE) Number Applied For

. . 65-0641796 Not Applicable

Zip Country Zip Country $8.75 additionat

. . . 5. Certificate of Status Desired O Foe Aequired

. 6. Name arwl Address of Cument Registered Agent 7. Name and Addross of New Reglatered Agant
e El - - Name — B S e
MONTGOMERY NEALE : s
1833 HENDRY STREET - Steet Address {P.Q, Box Number is Not Acceptable)

FORT MYERS, FL 33901
- . City .. FL I Zip Coge

8. The above nemed entity submus this statement for the purpase of changing its registered o!ﬁce 0! reglstered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept
the obligations of reg:slemn agent. .

SIGNATURE : ]
Sgraatums, typaad o prased nirne of régesiened agent snd e §appicatie, . | (NOTE: Regrstared Ageat Sgnatuss requered when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Compaign fmancing _* $5.00 May 8e
Aftor May 4, 2005 Feo will be $550.00 Trust Fund Contribution. ) Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD : {1 Delete TE Ccrange [ Asdiion
RANE CLINE, GARY D _ AN
SIREET ADORESS | 3807 SE 18TH PLACE SEREET ADDRESS
GTY-57-2P CAPE CORAL, FL 33904 CITY-ST-2° )
THE VP Xnem TE Ocrarge [ Mdition
HAME PAINTER, RANDY KA .
STREET ADORESS | 216 SW 10 TERRACE STREET ADDRESS
oy-S1- 8P CAPE CORAL, FL 33991 Cily.S1-3P }
e sD Fnem TME O cange [ Addition
RAME CLINE, JERRY L NAME '
STREET ADDRESS § 3807 SE 18TH PLACE _ STREET ADDRESS .
GIFY-5T-2P CAPE CORAL, FL 33904 - s | ; . Co -
TE T [ Detese B O Crange  '[] Andtion
NAME CLINE, RANDY G NS '
STREET ADDRESS | 130 CULTIRAL PARK BLVD. STREET ADDRESS
ChY-st-&p CAPE CORAL, FL 33909 Ciy-ST-2p
TME [ Desece TME ‘ Otange 7 Aovition
NAME NAME .
STREET ADOGESS STREET ADDRESS )
CITY-ST-2P oTY-ST- 2P
TLE 1 Deere HME Octange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-7P oY-ST-ZP

12. | hereby cemlzgmt the information sa.lp;l)beo with this fik does not quatify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | #uthec centify that the information
- ingicated on tal te and that my signature shall have the same legat offect as if made under oath: that 1 am an officer or director
oo thecorpotalm of the rece te this repnn as required by Chapler 607, Rotiga Statutes; and that my name appears in Block 100r Block 11 if

H=122 08 237.97 2855

SN TYPED OR PAINTED MARE OFFCER OR \ Date B Daymnl’ﬂ:nal




