2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED . .
DOCUMENT #P96000014880 Jul 18, 2007 08:00 AM

1. Entty Neme Secretary of State
CREATIVE DESIGN SOLUTIONS, INC.

Principal Place of Business Maihng Adgress
2810 CLINE ST 2810 CLINE 8T

e M |

Z. Prncipal Place of Business - No P.O. Box # —E 3. Mating Address

Suite, Apt #, etc. Suite. Apt. #, etc. 2nd MOORE CRIED4 (4/0?}
City & Siate = City & State” - ] 4. FEI Number ! -:pp!ied For
B ] ) 58-3365352 Not Ppioaie
[ .
o Couniry Ze cuniry 5. Cemficate of Staus Desied [ $8-1D Addhtional
B ‘ _ ) ] Fee Reguired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
MName
THORNBERRY, MARCIA DEEB 3 AL
2810 CLINE ST Straet Address {P.O. Box Number 18 Not Accegizble)

TALLAHASSEE FL 32308

Ty ] 7 7 FL } ﬁzp Code .

B. The above named entity submits this statemen {or the purpose of changing its registered office of regstered agent, of both, in the Siate of Flonda. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE I — : : . — - Coe - LT
Sigrahate, et oF grinted mame of regsiered agent and B H angicanl, (HGTE Asuholeret AQeN Sguiure eGURECD whin Femsiateg) . o B DATE e e
FILE NOWIl FEE IS $550.00 . S 507 18312}k, F.'S" mw for the wanst E.Jf tre WO'O.G 8. Eiection Campaign Financing $5.00 May Be
DUE BY September 5, 2007 fate fee. By checking this box, the corporation certifies it Teast Fund Contribution. L] Added o Feus

Make Check Payable o Florids Depariment of State did 7ot recewe prior notice. Fee to file is 535000 ()

10. T OFFICERS AND DIRECTORS I 11, ADDITIONS, CHANGES TO OFFICERS ANG DIRECTORS IN 31

it P 73 Delete UBE O Charge [ Adgition

HAME ITHORNBERRY, MARCIA DEEB HAME st v

STRECT ADDRESS. 2810 CLINE ST SIFEL| ADDRESS - Loo0oo7Eg40e _

omy-st-ze [TALLAHASSEE FL 32308 o CirY-57-7P 077180780004 -017 BRE. 00 )

e VP O pelete | Tlowange [ Addition

NAME WEBSTER, JACQUELINE L. RANE

STRECT ADDRISS {1110 WISTERIA DR SIREET ADDRESS

ory-st-zF TALLAHASSEE FL 32312 o CIFY-$1- 2P )

TIHE _ ___ _DOopaee . § muf ) L L. [lchange [ addten

NAME o “F o

STREET ADDRESS SYREET ADDRESS

iTY-ST-2F o ] Gire-ST-7IF ) )

3 3 Celete i HEE [ICnmge T Addition

HAME BAME

STREET ADDAESS SIREET ADORESS

oiIv-ST-2e ) LY 5T 2F a L

TTE 2 felete TRE {1 Change [} Addiion

NAME HAME

STREET ABDRESS : STREET ADDAESS

Ty -ST- 79 _§ CmesT-ap ) ) )

ATLE 7 Belete HBE [ oharge 3 Adgition

NAME HANE

STREET ABDAESS STRECT ADDRESS

T -$T-IP ) LITE-51- 7P )

12. | hereby certify that the miformation supptied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certily that the information
wdicated on this repofl or supplamental report fs wrue and accurate and that oy signaturs shall have the same fegal offect as i made under cai el | ern an oifices or director
af the cormparation or the recewer or frustee empowered to execute this report as required by Chagter §07. Florida Statutes, and thal my name appearzin ﬂ?}) 9 or Block ¥1if

changed, or o 2n attachment with an address, with all other ike empowered.
1 ] o1 508 155"

SIGNATURE AND TYPED QF PRINTER NAME OF SIGNING OFFICER O DIRECTOR o ) oame - F Uaytme: Phoas £ Lt
- - - - - - i e i =T

SIGNATURE:




