2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 646420 '

1. Entity Name
ROCK N' ROLL CUSTOM SCREENED SHIRTS, INC.

Apr 05, 2007 08:00 Al
Secretary of State

Mailing Address

4590 62ND AVENUE N
[PINELLAS PARK, FL 33781  US

Principal Place of Business

' 4590 62ND AVENUE N
PINELLAS PARK, FL 33781  US

" DO'NOT WRITE IN THIS SPACE
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03212007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1954866 Not Applicable

5. Cortificate of Status Desirad (.} $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

MITCHESON, GEORGE A.
4590 62ND AVENUE N
PINELLAS PARK, FL 33781
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the obligations of registered agent,

SIGNATURE

8. The above namad entity submits this statement far the puspase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agsnt and tile il applicable.

{NOTE: Ragistorad Agent signature reuired whan rainstating)

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PD

NAME MITCHESON, G. A.

STREET ADDRESS | 4580 62ND AVENUE N

CITY-ST-2IP PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
i CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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12, | hersby centity that the j
indicated on this rep
of tha corporation
changed, or on

SIGNATUR

or supple acgurate and that

does not qualify 1?hr the exemptions contained in Chapter 119, Flonda Statutes | 1urther cemfy that the mformatlon
y signature shall have the same tega! eflect as it made undar oath; that | am an ofiicer or director
the receiverr trustaggmpowdred to execute this repart as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

D

B-20-07 P75,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimg Phone #



