FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000079445 ecretary of State
1. Entity Name 04-16-2007 90331 033 ***150.00
INDIAN CREEK MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
1140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE
CRANSTON, Rl 02920 CRANSTON, RI 02920 ‘
R e 0O
Suite, Apl. #, etc. Suite, Apt. #, elc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0493185 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | Eg.gg‘ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL , Zip Code

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

SIGNATURE [§

Sigrature, typed o printed na e of reégistares agant ana title f applicable ! INOTE Regsterea Agert signatare reguired whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 - Bloction Camwain Firancing $5.00 vay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE P/S/T Plchange [ addition
NAME PROCACCIANT!, ELIZABETH HAME Elizabeth Procaccianti
STREET ADDRESS | 1140 RESERVOIR AVE. STREET ADDRESS 1140 Reservoir Avenue
oTy-sT-z2P | CRANSTON, R Ciry-5T-21p Cranston, R1 02920
TITLE [ Delete TITLE : [J Change T Additicn
NAME NAME
STREET ADDHESS STREET ADORESS
CITy-57-2P CITY-ST-21P
TITLE ] Delete TINE 3 Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P cITy-ST-2IP
TITLE O Detete TITLE [ Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE ] pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S57-21P
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP / . CITY-$T-2IP

12. | hereby certify tfiat the in!orma supplied »J‘ilh WS filing dods not quality tor the exemptigns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig report or ?Xf! erjgle -- dery and afcurate and that my stadat e SHall nave the same legat effect as if made under oath; that { am an officer or director
of the corporatfon or the recs o {m oled ighxecute this report wd By Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

£’
7

’u P all gfher tke empowered

e
changed, or of an aftac / wile / . .
SIGNATURE: //// // :4/ abeth Procaci // b 401 ) 9%V, Al

- .
CHIGNATURE ANTIYPED DR PRINTED NAME OF SIGRTNG-O R QRADIRECTOR Date Dayfne Prore &

(




