3 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P96000003615 Apr 23,2007 08:00 Al
Secretary of State

1. Entity Name
DIANE'S CREATIVE CATERING, INC.

Principal Place of Business Mailing Addrass
19 CUNNINGHAM LANE 19 CUNNINGHAM LANE

PALM COAST, FL 32137 IS PALM COAST, Fi 32137  US

T

04182007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFar
59-3360889 Not Applicable

$8.75 Additonat
Fea Raquired

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

ELLERTSEN, DIANE C ) DO NOT WRITE

19 CUNNINGHAM LANE

PALM COAST, FL 32137 IN THIS SPACE

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

tha cbligations of registered agent.
A T-07
DATE

SIGNATURE Q/m é%@a

Signature, typed of printed name of registared spent and title Il appkcatia. (NOTE: Rogisiwed Agant sipnaiure required when reinstating)
9. Elaction Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 gn May
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added io Fees

10. OFFICERS AND DIRECTORS I
TITLE D
NAME ELLERTSEN, DIANE C
STREET ADDRESS. | 19 CUNNINGHAM LANE
orv-stzP | PALM COAST, FL 32137 I
TME 0 - ) ‘U!ZILJI:JQD Teklce 1
NAME ELLERTSEN, JAMES R DR/03 0 -300%0-018 150,90

STEEY ADDRESS | 19 CUNNINGHAM LANE
CIFY-5T-21P PALM COAST, FL 32137

e D
NAME KAUFFMAN, EARL S

4 COLE COURT
ilnwﬁslﬁrﬁss PALM COAST, FL 32137 Do NOT WRITE _

- IN THIS SPACE |

NAME
STREET ADDAESS
Ciry-S1-2Ip

T

NAME

STREET ADDRESS
CITY . ST-21F

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supptementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director :
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapler 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: _QMA(.LC_%M 65‘—0{_7'07 m-ﬂ%w/,;ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF CER OR DIRECTOR Daytime Phore #

Diane. C. EterTsen



