“2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P02000096139 Secretary of State
1 Enity Namo 05-05-2006 90188 008 ***150.00
JUST RIGHT T-SHIRTS, INC.
Principal Place of Business Maifing Address
5610 NW 12 AVE 5610 NW 12 AVE. C
#211 #211
2. Principal Place of Business 3. Mailing Addrass
Suite. Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Applied For
33-1020584 Not Applicable
aip Sauntry Zp Country 5. Certificate of Stalus Desired O ?g.;fg};s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !i i
CHENAULT, FRANCES Street Address (P.O. Box ;\Jumber is Not Acceptable} =
JUST RIGHT T-SHIRTS, INC -

5610 NW 12TH AVE

FORT LAUDEHDALE.FL 33309 5_6.10 ”w /.,2 1!] !2 ﬁ {éﬂ[# /0]
" rort Laudradsle  FL 53507

8. The above named entity subrnits this statement for the purpose of changing its registered officd or registerad agent. or both, in the State of Florida. | am familiat wnh and accept

the obligations of rghistered agent. W
SIGNATURE Slancto W /07 RIOL

Srgraiyte, ypes o prated narme ol reqstered agent and Lile o apphcatsie INQTE Regstared Agent gnalure rquiréd when remstaling) DATE

FILE NOW”' FEE 18 5150 Q0. - R . P .
. - - 9. Elaction Camoaign Financing, $5.00 May Be
< Aﬂer May 1, 1, 2006 Fee Will Be' $550.00 Trust Fund Contribution. 7] Added to Fees
__Make Check Payable to Ftorida Deparlment of State ».

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

PTLE DPT O oefete THLE bPT N RFChange [ Addilion
NAE CHENAULT, FRANCES HAvE CHENAULT, FRAMCES

STREET ADDRESS | 144 SW 84 LN STREET ADORESS [S5LRO N AW 1x Ave Ti03
.OTY-$T-ZP |CORAL SPRING FL 33301 o5 HFr.hAuo, FL. 33309

TIILE DVS [T Defete TITLE DS ange [} Addilion
NAME CHENAULT, DONALD G JR. HAME CHEMnULT DonAL 536 k- Fo

STREET ADDRESS | 144 SW B4 LN smeEr anoess |5 20 N.w. 1 Ave T103

oy-sT-2P | CORAL SPRING FL 33301 cmy-s1-2IP Fr.owpun, FL. 33309

TILE 3 oetete TITLE [ Change [ Addition
NAME — . Madse R o . . e _
STREET ADDRESS STREEY ADDRESS.

CiTy-87-2IP CITY-8T1-2iF

THLE O pelete TITLE [T1Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-51-21P

1MLE 1 Detete TILE {1 Change {7 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CIY-51-2IP

THLE [ Detete TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an ich;ﬂ with an address, with all giner like empowered. 6/
SIGNATURE: M S HO 6 77%—0% /

SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D Dayrime Phone &




