2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000054071 Apr 20, 2006 08:00 Al\/

. Entity Nal
GREATIVE BUSINESS CONSULTANTS, INC. Secretary of State

Principal Place of Business Mailing Address
19960 PRINCEWOOD DRIVE 19960 PRINCEWGOD DRIVE
JUPITER, FL 33458 TUPER, FL 33458

RSB

04042006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ot FopieaFa

65-0856735 Not Appiicable
5. Cerfificate of Status Desired [ fese;fq ﬁ;‘j‘“’"”

8. Name znd Addmss of Current Registerad Agent

GUASTELLA, LORRI J D 0 N OT WRITE

19850 PRINCEWOOD DRIVE

JUPITER, FL 33458 IN THIS SPACE

8. The abova named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agant and tite it applcable. {NOTE. Reg d Agent required when reinslat DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10. OFFICERS AND DIRECTORS |
TIME 3]
NAME GUASTELLA, ALFREDC J
STREET ADDRESS { 18860 PRINCEWOOD DRIVE
CITY-$1-7P JUPITER, FI. 33458
e PD ' LBOnooS2iT1l
MAME GUASTELLA, LORR! J (A2 A TR-B0146-019 150,00

STREET ADERESS | 19960 PRINCEWOOD DRIVE
CITY-ST-2P JUPITER, FL 33458

TILE
NARE

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CirY-57-ap

e

NAME

STHEET ADDRESS
CivY-57-3P

TmE

NAME

STREET ADLRESS
Ciy-51-17

12, | hereby cerﬁ{glihai the Information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that [ am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREM horii G stclle. L*‘/ﬂ!/@b Sel-ME-871
TURE AND OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dol Tlayirna Phonp &




