2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 24, 2006 8:00 am

DOCUMENT # N98000004650 T

1. Entity Name
KREWE OF THE CARIBBEAN COWBOYS INCORPQORATED

Secretary of State

(07-24-2006 90002 039 ****70.00

Principal Place of Business

4511 HIDDEN SHADOW DR PO BOX 15106
TAMPA FL 33614 TgMPA FL 33614
us U

Mailing Address

IR AEOEE A

2. Principal Place of Busigess 3. Mailing Address
203 w) 1037 Ave Po Box 1500
Suite, Apt. #, etc. Suite. ‘.q?l. i. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
Tempo , FL Tam p A L 59-3528699 Nol Applicable
Zip Country Zp Couniry - ) $8.75 additiona!
3‘3(’ 12 us —53(9 \ q q 5 5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nelobra. “Tomlinsen

Swreet Address (P.O, Box Number isﬂol Acceptable)
2o, Li-1o3e. Proe

TOMLINSON, DEBBRA
4511 HIDDEN SHADOW DR
TAMPA FL 33614

c - “Tampa FLZSE o

8. The above narmed enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acsept
the chligations of registered age:

Malu '8, Z0006

(NQOTE Hogestgred Agenl sigratury 18rpnrgd wWhan iinstanngy ' QATE

SIGNATURE

Signitura, yped or prinied name ol rqgmmmn agent and bila | appicasle

. FILE NOW: FEE-._ -’$61 25
Due By May-__ B 2006

9. Election Campaign Financing
Trust Fund Caontribution.

$5.0_0 May Be
Added to Fees

Make Check Payable to
Florlda Department of State

10. L OFFiCEHSANDDIREGTORS 1.

ADDITIONSICHANGES TO OFFICERS AND DIF%ECTORS IN ‘IO
TE ~ P O oelete TLE ¥ change  [] Addition
HAME TOMLINSON, DEBBRA ... NAME Eoml i rr.s:nJDEber"\
STREET ADDRESS | 4511 HIDDEN SHADOW DR STREET ADDRESS o LD LC’S\"d £0e
ony-st-zp |TAMPA FL 33614 CITY-53-7IP armpod, E 1 33(@4
MLE D O petete TILE ¥ N (J Change [ Addition
NAME BROWN, 1RA NAME
STREET ADDRESS 14001 S, WESTSHORE BLVD. #907 STREET ADDRESS
CITY-$1-2IP TAMPA FL 33603 CITY-$1-2IP
TITLE P Dolete e P . X‘,'C:-ar 3 Chaddiion
NAE BEUER, CECELIA ¥ NANSE wemmelwg, Danel tp #
STREET ADDRESS | 3604 W DALE AVE smerT poress | S50 0D LESPC\[ Crescent FL ®{o2
orv-sT-2P | TAMPA FL 33609 Cry-St-2IP Ravery: e £1 234
TLE ™ [ Delete e VP ' B Crange [ Adgiion
NaME LEE, BETSY NAME Lee, 66‘*5\1
STREET ADDRESS 4511 HIDDEN SHADOW DR STREET ADDRESS ZOq W) \OS"O\ Aue
CIFY-ST-21P TAMPA FL 33614 CiTY-ST-7IP C (lmDA. EL =212
TTLE S O Delete L D $d Change  [] Agdilion
NAME FRISICA, VISANA NAME Fr 1% !ClAl VisArno
STREET ADDRESS 12113 W SOUTHVIEW AVE # B STREETADDRESS | Z Y12, Lo - sathLiew Ave H#R
ciry-s-zp | TAMPA FL 33608 CiTY-S7-2P — ‘P!"N\.qu L FL 33006
TMLE VP 3 Delete TIiE L= ] Change E‘Adduiun
WANE KEMMELING, DANIEL NAME uillano, Fa d L‘_’.
STREET ADCRESS (5605 LEGACY CRESCENT PL. #103 STREET ADDRESS Zoq (LJ ALE
CITY-S1-2IP RIVERVIEW FL 33569 CITY-ST-ZiP "YG\M\DGM ﬂ 5%@(&

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Secnon 119 Florida Statutes. | further certity that the information
incticated on this report of supplememal report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowered {0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlac ith an address, ¥§h all other like empowered.
NV B0, 281733

QIGCNATIIRE-



