2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P02000025888

1. Enlity Name

THE CRAB SHACK, INC.

ecretary of State

04-17-2006 90402 045 ***150.00

Mailing Address

5430 BAYLEA AVE
PORT RICHEY, FL 34668

Principal Place of Business

5430 BAYLEA AVE
PORT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Address

IEAE AR AR vA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
03-0397830 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Staws Desred ~ []  $8-7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLIER, JAMES H SR

N%Sea\avn\ L. ?Q‘\%Q‘(h

7238 MAPLEHURST DRIVE

Street AddresP(P.0. Box Number is Not Acceptabla)

PORT RICHEY, FL 34668

Slos A MNG TAMS
N

City’?h X rQ IV N FL ‘ 'Z'gj E[O&e\, R

8. The above named entity submils this siatement for the purpose of changing its registered

the obligations of registered agent. v
™~ G—bm g‘\ m

SIGNATURE

office or registered agent. or both, in e State of Florida. | am familiar with, and accept

L\\\m\ob

Signature, typed or printed rd\eu! regstered agent and tite it applic!

(NCTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7] Delete TITLE {1¢Change [ Addition
NAME PFEIFFER, ROBYN NAME

STREET ADDRESS | 8108 BRIGHTON DRIVE STREET ADDRESS

CITy-S1-2P PORT RICHEY, FL 34668 Crry-51-21p

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-21P

TITLE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°7 CITY-ST-21P

TIELE O oeiee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-St-2p

TITLE [ Detere TALE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-$1-2IF

12. | hereby certify thal the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

changed, or on an attachment with an address. with all other likg_gmpowered.
hl

of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name aiear i
"\ \"

)

SIGNATURE:

¢ shall have the same legal effect as if made under oath; that | am an officer or director
n Block 10 or Block 31 1

o\

SolSre 527-51)-3105

v

QQ}\)\\&\ \:P

SIGNATURE AND TYPED BR PRINTED NAME OF OFFICER ur7 J

CTOR

Date Daytime Phore #

\



