FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT 3 "  Qiat
DOCUMENT # P96000039720 ecretary o1 dtate
05-02-2007 90067 010 ***150.00

1. Entity Name
OAK CREEK CAPITAL, INC.

Principal Place of Business Mailing Address

Jyv s
4645 MIRABELLA CT 4645 MIRABELLA CT Q““ i
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706 L
e R L e (A BRI
645 | 8o Rue we 694 1% Hue N6 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/08)
City & City & St 4, FEl Number Applied For
St Pertechung FL | S letersburg FL 59-3381506 Not Appicebia
Zip 33 ?0 (_l Cﬂwt\g ﬁ fﬁ) 3/_} d Lf Cougtryrv < )q 5. Centificate of Status Desired ] gge';esqmb"al
$. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

KRUEGER, KYLE

645 18TH AVENUE, N E. Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City F L Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and iitle it apphcabie, (NOTE Regisiered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS 51 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
e CEO " Delete TLE (‘;g? ’ Change [ Addiion
AN KRUEGER, KYLE NAE KyTe H roede’ P =
STAEET ADDRESS. | 4645 MIRABELLA CT smecraooness | G S 1€ U Huenv Vo
oS 26 | SAINT PETERSBURG, FL 33706 oTv-sT-2i S F. Pekteshing PL 33304
TME S 6] Delete THLE Y v Change [ Addifion
NAME KRUEGER, ANN C NAME Ann C, Krow.er 2
STREET ADDRESS | 4645 MIRABELLA CT sweeraoviess |, HE [Ceodl RbenvVUB
GITY-§1-7P SAINT PETERSBURG, FL 33706 GiTY-$T-21P <+ p uif’(-b»u-/\d.. FL. 23 ’_}.0 (_{
e 07 Delete T f [JChange [ Adilion:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CAY-S1-2P
TMLE [ Detete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-SF-2P
TELE [ pelete TME O Crange [ Addition
NAME NAME
STAEET ADDRESS STREEE ADDRESS
CY-5T-29 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further cerlifty that the information
indicated on this repont of suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

smnmum:&h Nne . /’ﬁw ¢ gf L 4. 29.07F F2R €94 2639

mmrmmnmmmmbmorsrﬁmcwmenonmm DOaytime Phone #




