2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

- ST

FILED

DOCUMENT # Fos222

1. Entty Mams

CLAYTON'S CRAB CORPORATION

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

775 S US HWY #1
ROCKLEDGE FL 32955 _

Mailing Address

5775 S US HWY #1
ROCKLEDGE FL 32955

MR

J

2. Pnincigal Place of Busingss 3. Maibkng Address

Suite, Apt. # elc.

Suite, Apt. £, sic. tst MODRE CR2E034 {10/05}
Cily & State Tty & Grate - - " 4. FEl Numba i |~ jApphed For
~ 59-1718913 | Mot Apphcats
Zia Couniry 2p Country 5. Certticate of Status Desired [ $8‘75 Additianal
Fee Required
8. Name and Address of Current Registered Agent o 7. Nime and Address of Mew Registered Agent
Name

DRESSLER, JAMES R.
110 DIXIE LANE
COCOA BEACH FL 32831

the abigatons of registerad agent

SIGNATURE

“Strest Ad_cir-e_éé iF’,O Box Mumber is Mot Accepiable}

City

S 7Fi. l Zip Code

Signaiure, fyped or predsd name of regislered agent and e o appicatie

(NOTE Pegistered Agert sig

dwhercemsiahng ) DATE

| FILE NOWW! FEE S $150.00° "
. After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Efeciion Campaign Financing £5.00 May -
Trust Fund Comtnbubion. T3 Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delele THE O change [Jrsrmm.
NAME KORECKY, CLAYTON M, JR NAME . N

EE S R
STREET ADORESS [5775 § US HWY #1 STREET ADDRESS 0 %Q%%%gg&é%%g: 016 150,00
GiY-S8-0¢  {ROCKLEDGE FL CITY-57-2P ERER P T iy =N R i
TnE s O Deiele HiE ' O Ctange T4
NAME TUCKER, TERRI NANE
STRELT ADERESS 18605 EOLA CT STRIET ADDRESS
arr-5T-2¢  |VIERA FL 32940 CITY-51. 2P
THLE 2 Delete e O Change [t
HAME B AN
STREET ADBRESS STREET ADDRESS
Y -ST-21P £iTY-Si-2p
THLE O oo WRE 1 change g acin
NAME BAME
STREEY ADDRESS SIREET ADDRESS
Ty -ST-2P CITY-51-21P
mE 7 pelete THE O thange O A
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY -5T- 29 CITY-5T- 7P
IME 3 Delete Wi [ Change  [Jass
NAME NAkE
STRERT AGORESS STREET ADORESS
Ty 5T- 7 CiTy-55- 7

12. | heteby certriy that the mformation_supphed with this fiing does not qualify for the exenipiions contained in Section 11 Qj:icifidei Statutes, { further cec}ify that the infarmation
indicated on this report or supplemental report 1s rue and accurale and that my signatuwre shall have the same legal effect as if made under path, that | am an officer or director

ot the carporaton or the rec
if changed. or on an attach

SIGNATURE:

er Of frusted empo
nt with an address,

=50

fiall otner hke empowared.

ackan ) Tern Tocker

red 1o execuls this (eport as required by Chapter 607, Forida Statutes; and that my name appears In Block 17 or Black 11

SIGNATURE AND TYPED OR PRINFED RAME OF SIGNING OFFICER OR IRECTOR

- ot (321) t3l-lti13

Date: yma Fhana ¥



