FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pngngmﬁn ENT # P97000057704 04-03-2006 90356 048 ***150.00

. i

EXCLUSIVE CREATIONS, INC.

Principal Place of Business Mailing Addrass

22161 POWELL RD 22161 POWELL RD

BROOKSVILLE, FL 34602 BROCKSVILLE, FL 34602

T v LR T
Suite, Apl. #, etc. Suite, Apt. #, alc. 01262006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

50-3454216 Not Applicabla
Zip Country Zo Country 5, Cenificate of Status Desired ] ?i'zfq:::’:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TEMPLEMAN, TONYAE
22161 POWELL RD Streat Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

City FL I Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registared office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, fyped of printed name of ragistered agent and title il applicable, {NOTE: Registered Apent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME TEMPLEMAN, TONYA E NAME
STREET ADDRESS | 22161 POWELL RD STREET ADDRESS
CTY-5T1-2IP BROOKSVILLE, FL. 34602 CITY.ST-2IP
TmE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIrY-§1-ZIP
TILE O etete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
TTLE 7 Delete TITLE Oonange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TINLE (Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CaY-§1-2P
TITLE O oelete TIMLE (O change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cartify that the information supplied with this filing doas not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered (o 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 aitachment with an address, with all other like empowerad.

d
- TOSYA €
SIGNATURE: W"g\ﬁ) wplon-~ Tempieprand Peesineltr 3 -0 ¥3525848000§

'

smuamuﬁwnsn OR PRINTED (/ME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




