FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngycnlgmyENT # P98000037326 04-30-2007 90476 039 ***150.00
ALL CREATIVE INTERIORS, INC.
Principal Place of Business Mailing Address
14278 WELLINGTON TRACE 14278 WELLINGTON TRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T S 0 O EX AR
Suile, Apt. #. elc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0830201 Not Applicable
ap Country Zip Country 5. Centilicate of Status Desired [ gz'ggqu"::;”“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R Name - e —_
WILSON, LiLI
14278 WELLINGTON TRACE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

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

SIGNATURE
Signature, typag of printad nRame of regsierad agani and tla it applicatie. (NOTE: Regslaren Agant signature raquired when reingtatng | DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D v [ Delate TILE [ Change [ Acdition
NAME \NI!.SQN, LILI NAME
STREET ADDRESS | 14278 WELLINGTON TRACE STREET ADDRESS
Liry-s7-21p WELLINGTON, FL 33414 / Crry-51-2iF
TLE 8] ete TILE [ Change [ Adaition
NAME WILSON, WILLIAM A JR. NAME
STREET ADDRESS | 14278 WELLINGTON TRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-53-21
TILE [ Detete TLE O change [ Aodilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8T1-2IP CITY-ST-7IP
TILE [ Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
-
WLE [ Detete TITLE [Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tme [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-217

12. | hereby cemfg that the intormation supplied with this ||I| does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sams legal effect as it made undes oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o pxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmenl with an ad ress wnh all or er like empowered

SIGNATURE: 4 /,,25 /o 2 A6l799-090F

IWW AND T\iﬁsﬁ oR Dﬁlﬁftﬁ IAHE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




