»

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # P97000061909

1. Eriity Name
CREATIVE PAINTING, INC.

Principal Flaca of Business Mailing Address
1115166 STN 1115166 STN
STE 203 STE 203
— - RGN T
02072007 No Chg-P CR2E034 (11/05)
DO N OT WR!TE I N TH IS S PAC E 4. FEl Number Applied For
| : 59-3458528 Nol Applicable

o $8.75 Additional

5. Centificate o i
Certi f Status Desired Fea Raquired

6. Name and Address of Current Ragistered Agent

ST S DO NOT WRITE
LARGO. FL 33773 IN THIS SPACE

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratuwra, typed o prntact nama of registered agent and tile ! applicanig {NOTE" Repistered Agent signatura required whan renstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campﬂ\gn Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME SCIANDRA, JCSEPH

STREET ADDRESS | 11167 TRADEWINDS BLVD.
CITY-5T-2IP LARGO, FL 33773 et

— - ORI T44EH

RLa R L R T X g o T S B Bl
NAME SCIANDRA, LISA U515 UT-B01 56007 150. 0
STREETADDRESS | 11167 TRADEWINDS BLVD

CITY-ST-2IP LARGO, FL 33773

TILE
NAME

e | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiY-§7-2IP

TLE
NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STAEET ADDRESS -
CITY-§1-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indigatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal sifect as if made under catn; that | am an officer or directar
of the corporation or the receiver og trustes empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witff an address. with all other like empowered.
¥ /23 /07 . 593-4 Yo
SIGNATURE: J 797-%
. SIGMTURE AND TYPED DEﬁI‘IhED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynma Phone #

Secretary of State

-




