2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P96000075685

1. Entity Name
NATIVE CREATIONS, INC.

ecretary of State

04-10-2006 90291 019 ***150.00

Principal Place of Business

10531 PINEWOOD TRA
JUPITER, FL 33478

Mailing Address

JUPITER, FL 33478

10531 PINEWOOD TRA;

2. Principal Place of Business 3. Mailing Address

A RIER OGN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-3410804 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [} 58'75 mm'
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARNETT, GARY
10531 PINEWOQOD TRAIL
JUPITER, FL 33478

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

lure, typad or printed name of registered agenl and e if applicablo.

(NOTE: Registarad Agen! signalure regured when rensiating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ts Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velste TIME annge ] Addition
NAME BARNETT, GARY NAME
| r—
STREET ADDRESS | -28208-Ficitivh-Erm— STREET ADDRESS D /O 513( ’0’ ne L,\JUOC‘ Tr'
orv-sr-zp | FAVARESF— oY-ST-7P J e P —fer FL 22Y ris
TITiE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TILE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-29 CITY-ST-2P
TILE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21F CITY-57- 7P
TMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-$7-2P CITY.ST-7P
TILE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-AP CiTY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
néJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repor or supplernental report is true a

changed., or on an attachment with an address, with

WAME OF BIGNING OFFICER OR DIRECTOR

all other fike em: _7 V .
SIGNATURE: MME %gégﬁ&g G’anf Bonxfi\'f’ Y-F-)G £l Y

Chmnethel




