FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000023893 02-05-2007 90115 024 ***150.00
1. Entity Name
WARRICR CREEK DEVELOPMENT, INC.
Principal Place of Business Mailing Address 2 5
6056 ULMERTON ROAD 6056 ULMERTON ROAD 353
CLEARWATER, FL 33760 CLEARWATER, FL 33760 Bnn 1
T O AL VD
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3444022 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d Ei'gil‘:?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROIG, RICARDC A
201 N. FRANKLIN STREET Streel Address {P.O. Box Number is Not Acceptable)
SUITE 2600
TAMPA, FL 33602 4623 A, Aswenice Ave
C L Zi d
RN VNN FL | %500

8. The abcve named enlity submits this siatement for the purpose of changing its registered office or registered age%\, or both, in the Slate of Florida. | am {armiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerea agent ana Utia if applicanls. {NOTE. Ragisterea Agent signatura required when reinslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [J Change ] Addition
NAME KNIGHT, JEFFRY NAME
STREET ADDRESS | 6056 ULMERTON ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34820 CITY-ST-2IP
TME 0O oetete THLE [ Change [} Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE {J Detete THLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Cekele TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 219 CITY-ST-2IP
TINE I Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-2p LITY-8T-7P
TITLE [ Celete TITLE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered Ig,execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, witl %uer like empowered.

' e TofEry H A-1-0"T  TA1-SW-dS

TE0 NaafE-8F SIGNING GFFICER OR GIRECTOR 7 7 Tale Daylime Phons #

SIGNATURE:




