2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P97000082471

1. Entty Name

CREATIVE CUISINE PERSONAL CHEF SERVICE, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Agdress
1122 & DONEGAN AVE T 1122 E. DONEGAN AVE
KISSIMMEE FL 34744 ~ KISSIMMEE FL_ 34744 . 1 llllm] Im'lm’“l‘ “m "m m“ I-Im Ilﬂ’ Hlu mg [lm ”Im‘ “ w
2. Pnnopal Place of Business 3. Maing Agoress .
Suite, Apt. #, etc. Suite, Apt.—l'f, slc. . 15t MOORE CR2ECI4 (10/05)
City & State - Cny & Swte 4. FE Number i I |Appved For
59'3469665 _! ]NO‘. Anphcat
de Couniey 2o Countey 5. Certificate of Status Desired | ?ese- ;gq:_};:gnona!
6. Name and Address of Current Registered Agen - 777 777, Nome and Address of New Registered Agemt
Name
ANTRILL), ISABELLA L . -- -
2079 C ARROT WOOD COURT Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746 - - T
City FL'IE{;& Code

B. The above named erity submits ihis stalement for e purpose of changing s registered office of registeras agent, of both, in the State of Flosida. | am famikar with, and acc
the obhganens of registerad agent. '

SIGNATURE

Signanre, yped o pried neene ol regsisred agenl abo WG § approacic ) HOLE ncgiétgrcd Age anAlLrE (aGLIAD wWhen Isnstalngly DATE

_FILE NOWH FEES $150.00 .
After May t, 2006 Fea Wil Be $550.00
Make Check Payable to Florida Department of Siate

9. Etecuion Campagn Financing $5.00 may £
Teust Fund Contributian. (] Added ta Fees

PR S
| 1e ... _OFfICERSANDODWECTORS g ADDIRONS/CHANGES 10 UHHICERS AND DINEGTURS IN 1
TR POC O gekte e Clohage 2
BAME MACDONALD, Jim HAME i o
STREETADORCSS {2868 BAONCO AVE - SIRELT ADDRESS OO0 # 20EEN
onY-ST2P KISSIMMEE EL 34746 CarY-§1-2P 024 16/36~80015~003 150.00
AT VSTD 7 Detete iyt O Chnge 034"
NAMC ANTRILLL, ISABELLA L BAME
STREETADDRESS | 2678 CARROT WOOD LT STAEET ADDRESD
GIY-SE-IF  [KISSIMMEE FL 34745 CITY-8T- &
TME T Datete THE 3 Change ] Ac
NAME WAL
STREET ADBRESS STRLE] ADDRESS
CRy-$3-1P ITY-S1-29
ane 3 Octete WILE CYChange (3 Aste
WAME NAWE
STREEY ADDALYS SIREET ARORESS
CHY- 5T- 2P GITY-ST- 2P
TLE 7 Detete TILE {7} Change
NAWC HAME
STRELT AGORLSS SIREET ADGRESS
ATy -ST- I CITY -55- 1P
i3 O Detete HiLL 3 Change Aai
HAME NAME
STREL § ADDRLSS STREET AODRESS
CHlY-§-21p CITY-ST1- 29

12. | hereby cevnly Inal she information supplied with this g does not quality for ihe exemptions contained in Section 119, Flonda Statuies 1 further cortily that ihe infarmatign
indicated on s report or supplemental report s true and accurate and hat my signature shall hdve the same le‘?a( offect as if made under aath; that | am an alficer at direci
af the corporaban o the rgceiver of liustee empawered to execulg this repart as requited by Chiapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an a!lzchment with an 2?«053. allpihersike empowered.

s

SIGNATURES /s8meld L. Adresect 2ftlas #fp 7- 670570




