2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Narna

THE KREWE OF "F* TROCP, INC.

DOCUMENT # N04000008133

Pr:ncipal Piace of Buginess

P.O.BOX 4047
TAMPA FL 33677

Mailing Acldrass

P.0.BOX 4047
TAMPA FL 33677

2. Principat Place of Business - Mo P.0. Box #

FILED
. Jun 05,2008 8:00 am
Secretary of State

04-18-2008 90052 006 ****61 .25

R AR A ESEE ER D

3. Maling Aduress

L3072 WAL TR Lt )

elc.

Suite. ADS W
el

Sulte, ApL. #. eic.

15t MOORE CR2EQ37 (10/07)
City & Slve City & Sig 4. FEI Numner Applied For
7%% &1 k —— AP‘PL'ED FOR Not Applicakle
7 7 Caumes Zi et W . $B.75 agditionat
59 3‘ é 10 LB - 51_/ 5"&\______\ 5. Conificate of Sauss Desios 0 2% Retuines

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

Narmne

. CONTE,RANDY- - -

SeepAdgress (PO, Box Number is Not Accepracier™ ' — — — -
BS032 ame T st A Y

8. Tne abova named antity submits 1| alearent Jir tha purpofe gi changing its regisierad office or registered agient, or tolh, in tre State of Fioriga, | am tamiliar with, and accem
the obbigations of registere; nt
SIGNATURE

Stonatuee, (;pan & 2ot ol eon® of regrersd 2 ama Lie b acphoatie,

(HDTE: Fwy siamed At Lo 177 ot W renslxs g

9. Election Cempaign Financing
Trus: Fund Contribution.

£5.00 may ge
Addad to Fees

10, OFFICERS AND DIRECTORS

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE P (] Detswe TiliE O thange [ Addition
RAWE CONTE, RANDY NAME
sTRET ADORESS |P.O.BOX 4047 STREET ADDHESS
CiTy- s1-21 TAMPA FL 33677 CITY-57- 2P
e D 3 Detee E O Change [ Adktitinn
RANE BRAY, TODD AN
3TRee? 00dEss |P.O.BOX 4047 STREET ADDRESS.
¢mestgp | TAMPA FL 33677 TSt 18
TME D o [ Dalas TTLE e — O chane [ Acuition
HAME “ |KIRCHEN, DICK KEME - .
STREET ADDAESS [P.O.BOX 4047 STREET ADDFESS
¢ivy-5T- 5P TAMPA FL 33677 £ITy-s1- L4 . ET
me O Detere me P Qo Oasdtion |-
N . NAME N,
STREET ADORESS, STPEET ADDRESS )
CITY-ST. uP CITr-ST- 230 N
TITLE [ betne TILE Ocrage  [J Asdition
RALE HAME
STREET KUDRESS SIREET SUDPESS
CITY-Si- 2P Y- ST 1P
TILE [ petete fis O change [ Advition
HALE NAME
STHEE T ADORESS SIREET ACDFESS
CATY-ST-2P QY- ST- 2P

12. | hereby cerlify that the infoirmation suppiad

1 filing doas net gqualdy b
irdicated on this report or supplemantal

rua anct accurate and that

& exermptions cortained in Sacton 119. Florida Sianctes. § turther certity that mna infermation
signature anell have the same kega' eflect as if made under

1 thay | 2m an officar or director

Lo SGNATURE AND wrein ou PRINTED NAME OF SIGNING OF FICER DA DIIECTOR

of tha corporauor;or the receliver of wared 10 execute shis re a5 raquired by Chapter 617, Fiorida Stawuies; and thal my nargle appears in Biock 10 or Block 11
it d!dnged orsop. altachmeny wifh an adddy 53, wnh all ather liké emy 4. g
SIGNATURE: e f

[ [T

TP



01550/
ATTACHMENT %D/gwm%

rom 994 Application for Employer ldentification Number OME No. 1545-0003

{Rev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches, E

Department of the Treasuw

government agencies, Indian tribal entities, certain individuals, and others.)

Type or print clearly.

N
i O
Internal Ravenue Service > See separate instructions for each line. » Keep a copy for your records. P m
o~ 0

1 Legal name of entity (or individual) for whom. the EIN jg being requested ————
KREWE & F E 7%00 /56 , A~

2 Trade name of business (if different from name on line 1) 3 E{eculor, admi lstralor trustee 'gqre of* name
O /'

4a MailiE adgress (room, apt., suite no. and street, or P.O. box) |5a Street address (|f dttferent) (Do not enter a P.O. box.)
e

02 WRTEA {3
dh City, state, and ZIP code (if f%EEIgn see instructions) 5b  City, state, and ZIP cede {if foreign, see instructions)

TR P 3236/0

6  County and state where principal business is located
Hids Joroy 6-H Faf =2, 0%
7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN

aradDN Cong T - Y- 7309

8a

Is this application for a limited liability company (LLC) (or M [8b If8ais "Yes." enter the number of
a foreign equivaient)? . Yes o LLCmembers . . , ., P

-8Bc.__|1.8a-is"Ves Lwas-the-LLC organized.in-the-United-States7— . .— ey~ [ ]-Yes —[]-Ne-——
9a Type of entity (check only one box). Caution. f 8a is "Yes," see the mstructlons for the correct box to check.
O sole proprietor {SSN) ! : [J Estate (SSN of decedent) : :
O partnership : O eian administratar (TIN)
O comoration {enter form number to be filed) ™ O Trust (TIN of grantor)
[ Personal service corporation 3 National Guard O statesocal government
O ¢ h or church-controlled organization p O Famers' cooperative [0 Federal government/military
B%::nonproft organization (specify) bLﬂ'ﬁ. ﬁ‘? oV 0 remic O tndian tribal governments/enterprises
[C1 other (specity) » Group Exemption Number (GENj] it any »
9% |If oration, name the state or foreign count State . r
(if :::;:Zable) where incorporated ¢ Y fq- 0 fe ) D A’ rorelan country
10  Reason for applying (check only one box) 3 Banking purpose (specify purpose) »
] started new business (specify type) » d Changed type of organization (specify new type} »
O Purchased going business
O Hired employees (Check the box and see ling 13)) O Created a trust (specify type) »
O mpliance with 1RS withholding rpg tions U Created a ensnon plan (specily type) »
lg/g?her (specify) » ﬁgﬂ £ i<, Al CE - % ELmt Lr T
11 Date business started or acquired {month, day, vear). See instructions. 12 Closing month of accounting year
X —4 — & 14 Do you expect your empioymen? tax ljability to be $1,000
13 Highest number of employees expecled in the next 12 months (enter -0- if none}. ot less in a {ull calendar year? mq): [INo (if you
Agricultural & Household Olhero expect to pay $4,000 or less in total wages in a full
calendar year, you ¢an mark “Yes.")
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholdlng a ent, enter date income will {irst be paid to
_nanresident alien (month, day, year) . - Ce o Qmﬂo\‘ eE S
16 Check one box that best describes the principal activity of your business.  [Ifiealtn care & social assistahce [ ] Wholesale-agentibroker
(O construgtion E] Rental & leasing O Transportation & warehousing 3 Accommodation & food senvice (3 wholesale-other [ Retait
(] Reatestate ] Manufacturing [ Finance & insurance [ other {specify)
17  Indicate principal line of merchandise sold, specifi onstrucllon work done, products produced, or_semzices progu__e
Co0w0  PzonD>ES =) Loey( 2 ES
18  Has the applicant entity shown on line 1 ever applied for and recewed an EIN? [ Yes & No
If “Yas,” write previous EIN harg » :
Complese this section gnly if you wani to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,
Third Dasignee's name Designea’s talephons number (inchude area code)
Party ( )
Designee [ Address and ZIP code Designee’s fax number (include area code)
{ )

Under penalties of perjury, | deciare that | have examined this appEication, and to the best of my knowledge and beliet, it is true, comeat, and complete. | Applicant's telephone nurmber (inciude area code)

Narme and titla {type or print :IeaM H‘Vﬂ‘/ /\JTE | g;z ) w -/ nq

For

Signature DA [‘ /_A Date » sza/dg A(ppﬁﬁlg f)ax n‘?‘;r ;’}ga;f‘ﬁ%’j

¥ ot
Privacy Act and Paperwork HeductioMr__ate instructions. Cat. No. 16055N Form S8-4 (Rev. 7-2007)



