FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000060591 £ 05-02-2005 90546 029 ***150.00

1. Entity Name
CREATIVE INTERIORS BY DONNA CARSE, INC,

Principal Place of Business Mailing Address 7 z
1770 WEKIVA DRIVE 1770 WEKIVA DRIVE 1 qu 1 48
MELBOURNE, FL 32940 MELBOURNE, FL 32940

e el LT

Syjie, Apt, #, el ife, Apt, #, elc,
A 04222005 Chg-P CR2EQ34 {(10/03
Uite 4 8ot A 9 (10/03)

City & Syate City & State 4, FEI Number Applied For
M [LodrDE // /?')zfzoufu y ,Z/ 59-3585297 Not Applicable

Zip ‘,@ ? }/g Coun%/ev or é an % ? y ) Ceu 4{0 M& 5. Certificate of Status Desired O ?ese.gfqa:ﬂuonal
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name
SCHILLINGER, CHARLES A
3125 WEST NEW HAVEN AVE STE 200 Street Address (P.O. Box Number is Not Acceptable}
WEST MELBOURNE, FL 32904
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
s _1he obligations of registered agent.
RS

SIGNATURE
Signature, typed of printed name of reqistered agenl and titke if applicable, {NOTE: Registared Agent sinature requiced when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [T Change [ Addition
NAME SALAZAR, DONNA C NAME ﬁ . /4
STREET ADDRESS | 123 RAINBOW ST, STREET ADORESS | I X=¥4 &)Lthlam C} / Svit
CITY-S7-21P MERRITT {SLAND, FL 32952 CITY-5T-2IP /N dabac)/foﬁ. , z/ BR7YO
TILE D O3 pelete TITLE [ Change [ Adcition
NAME SALAZAR, RAYMOND NAME -
STREET ADDRESS | 123 RAINBOW ST. smeeraooness | 65 /). (Do A /F o . ju.ti:/g
¢1y-sT-2F | MERRITT ISLAND, FL 32952 cry-§T-2p mwbad//\) e ﬁ;&?}/ﬂ
T0LE [ Delete TmE . - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 7P CIRY-ST-7P
TMLE {7 Detete TLE [ Change [T Addilicr
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-$T- 2P CITY-$T-2IP
TITLE {J Delete THLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
e [ Delete TITLE {1 Change  [] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF

12. | hereby certily that the infgimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ofsupplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an olficer or director
of the corporation or tha feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Btack 11 if

changed, or on an attaghment fwith an addre: {th gMother lika empowered.
b :* oD 4 29-65
Dawe

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED w\}e OF SIGNING OFFICER OR DIRECTOR

Daytimg Prona #




