2006 FC/R PRROFIT CORPORATION FILED
ANNUAL REPORT -~ Mar 15, 2006 8:00 am

Secretary of State
DOCUMENT # P00000017439
1. Entity Name 03-15-2006 90092 006 ***150.00
THREE BLUECRABS.COM, INC.
Principal Place of Business Mailing Address
5460 96TH AVENUE N. 5460 96TH AVENUE N. P
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 i3
P v SRR MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072006 Chg-P CR2E034 (1”05)
City & State City & State 4. FEI Number Applied For
59-3628780. . Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired a Eg'zesq“:\is:gﬁ“"a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ECK, LISAR
5460 86TH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nams of reqstered agent and htie d applicable. {MNOTE: Regisiered Agent signature required when reinstabng} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change [ Addition
NAME ECK, LISAR NAME
STREET ADDRESS | 5460 S6TH AVENUE N. STREET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL 33782 COY-SF-2IP
TIMLE D ) E:Delere TIFRLE [Jchange [ Addition
NAME EVANS, JANM NAME
STREET ADDRESS | 5480 S6TH AVENUE N. STREET ADDRESS
CIFY-51-21P PINELLAS PARK, FL. 33782 cmy-s1-2p
TITLE D [ pelete TMLE O change [ Addition
NAME WIELAND, NANCY K NAME
STREET ADORESS | 5460 96TH AVENUE N, STREET ADDRESS
CiTy-51-21P PINELLAS PARK, FL 33782 CITY-ST-2IP
TImE [ Delete TITLE . [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiIP CIrY-S1-ZIP

12. | hereby cerify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certify that the information
indicated on this repart or supplemeyttal report is true and accuraie and that my signalure shall have the same lagal affact as if made undar path; that | am an officer or director
of tha carporation or the receivir or jrustae em, ered 10 gppcute 1his rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changsd, or on an aftachmen th all othgf like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




