2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

DOCUMENT # P96000075685
vl ecretary of State
of¢ e of¢

NATIVE CREATIONS, INC. 04-17-2007 90050 039 ***150.00
Principal Place ol Businoss Mailing Addross
10531 PINEWOOD TRAI; 10531 PINEWOOD TRAL;
e m nllull‘ Hl ‘l“l ||“l m“ I|“| ||m||m ‘lm |m| |‘m Ilm Imll’ w ‘m
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suito, Apl. # olc 1st MOORE CR2E034 (10f06)

City & Slale Cily & State 4. FEI Number 59-3410804 Applied For

Not Applicable
2 Country Zip Counlry 5. Cerlificate of Stalus Desied [ ?i'gfqlﬁ?ﬂ“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Narm¢

"BARNETT, GARY

10531 PINEWOQOD TRAIL Strecl Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33478

2 A

s City FL | Zip Cade

8. The above named gniily submits this slalemant for tho purpese of changing its regisicred office or regislerod agenl, or both, in the State of Florida. | am familiar with, and accopt
the ebligalions of registered agent

SIGNATURE

Signaturs, typee or prled name of rogisigied Agent AN ity ¢ ap pheable, (NOTE Regsiarer: Agent signatute required when snsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O solele i Sécrafany [ Treasurer [1crange  Carfudition
NAME BARNETT, GARY NAR Kay J. Barnelt

srect anoiss | 10531 PINEWOOD TR SWLITADDRESS | 7 083 ﬂierthM{ 77

CITY-%1-71p JUPITER FL 33478 CIY S 4p Tuf’;"‘f—e,(’ FL- 33 ‘{7?

ILE 3 celele Hi ! i [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

Clry - ST-7ip LIy §17p

e O peleta 1 O Change [ Audition
HAME : Hasy

SIRLET ADDRESS STHEE | ADDRESS

ciry-si-2p Iy ST 7P

nnr 1 Delate 1 [ Change [ Addition
NAME NAMI

SIREE [ ADDRES$ STRI T ADDRESS

ClY-$1-2IP GIIY ST 2P

{8 [ Delale it [ change [ Addilien
NAME NAMI

STREET ADDRESS SR 1 ADDRESS

CIY-SI-2IP CIry s1 2P

e 1 Delele i [ Change 7 Addition
NAME : MM

STREET ADDRESS SIRE1 1 ADDRESS

Y -S1-2IP Ity 1 2P

12. | horeby certify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 118, Florida Stalules. | lurther cenlify thal the information
indicated on 1his report or supplemenial reporl is true and accurate and that my signalure shall have the same logal effect as if made under oalh; that | am an ollicer or director
of the corporalion or the receiver or lruslee empowered o execule Lhis report as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 1t
if changed, or on an allachmenl with an address, wilh all other like empowered.

SIGNATUR E: SIGNATUHE%T“’;OgF%)ﬁANAME OF SIGNING OFFICER OR DIREGTOR ‘4' - 3/ O -? \S(g l Q‘ V 8 _ \{ 3 k[ ?

g oyl Phang #




