2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= PS9000059388
DOCUMENT # Pes00005e388 - May 01, 2006 08:00 A
MELWOOD CREEK, INC. | Secretary of State
1
Principal Place of Business } Mailing Address
2614 MELWCOD DRIVE PO BOX 2581
MELBCOURNE FL 32801 MELBOURNE FL 32802 !
| LT
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 15t MOORE CR2E034 {10/05)
City & Siate U City & Stale 4 FLINumber T 7 | |AephedFor
1 598869234 | [NotApplicasic
Zp Bountry i Zip Caouniry 5. Certificate of Siatus Desired 0 geae gfq{f;?e‘gtionm
&._Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
I Name T
gg;_LN&EEW%TEBHDEFw\fE Suest Address [P.0. Bax Numbser 1s Mol Accepiable) -
MELBOURNE FL 32901 T
ity FI: ] ZpCode

8. The above named enbty submils this statement for Ifje pupose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar wTih. and ECCBF_J{
the obligatons of regqistered agent. |
!

SIGNATURE
Srgriatore syped ar preded name of reqislerad agent ana]uuc  apphcarie {NOTE Reglored Agert ugnales ragued whes reinalatirg) OATE
1t : . ' T
A FILE NOwu! FEE is. $150.00 D ’ 8. Fleciion Campaign Financing $5.00 May Be
fter May 1, 2006 Fe? Will Be $550.00 . Trusi Fund Contrisution. [ Added 1o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CEBSLMEI}?_ D}F!ECTORS INJ 1
Hile P 1 3 etete TILE 3 change [ Addition
HAME SCHNATZ, STEPHEN NAME
STRRET ADORCSS | 2614 MELWOOD DRIVE 1 STRECT ADDRESS
oiv-sT-IF | MELBOURNE FL 32901 ? CiTY-5T-21 \ooansR0Tes
e VP ‘ O Delele e 05/ 13T -EUUE F-UTiH diahds LU adgiion
NAME SCHNATZ, DONNA M ‘ HAME
STRECT ADDRLSS {2514 MELWOOD DRIVE STREET AGDARESS
cry-Star IMELBOURNMNE FL 32901 - CITY-51-2p 7 _
e . O oelete . § oo . . T Crange_ [ Asdites
WME ! NAME
STREET ADDRESS f STRLET AUDRESS
Ci7y-S1-2P ) CiTY-ST. 7P
iiit3 b [ Ceicte WILE [ Change [} Addition
J

NAME HAME
STREET ADDRESS 1 STRCET ADDRESS
eY-ST- 1P | CITY-§7- P
e | O petete TiLE [JChange {3 Addition
NAME l MAME
STREFT ADDRESS | STREET ADDRESS
iy -SI- 7P : £y -ST- 7P
e L 3 Deiete i [ cChange [ Aedition
NEME i HAME
STREET ADDRESS | STREET ADORESS
CIT¥-SI-2P ‘ Ciry-87-2P

12. | hereby certify that the informalion supplad with thus Iiliﬁg does not qualify for the exemplions contained in Section 113, Florida Stalutes. | furner certify that the infermation
indicatad on this repon or suppiemental repor s true and a ,. rate and that my signature shafl have the same legal effsct as if mads undar oath, that | am an officer or director

of the corparahon of the recewsr or rustee empowered 1o Axgaule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
ent with an address, }vﬂh alt o

if changed, or on an auach

SIGNATURE:




