FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000132234 01-30-2006 90045 035 ***150.00
1. Entity Name
T-SHIRT WEARHOQUSE, INC.
Principal Place of Business Mailing Address
1498 GULF-T(-BAY BLVD. 1498 GULF-TO-BAY BLVD. _
CLEARWATER, FL 33755 CLEARWATER, FL 33755 . .
S v AR TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162006 - Chg-P CR2E034 (11/05)
City & Stata | City & State 4. FEI Number Applied For
22-3891199 Not Applicable
P Cauntry Zip Couniy 5. Certificate of Status Desired O 58‘75 Additional
ee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRIECO, DANIEL J ESQ.
8200 BRYAN DAIRY RD., STE. 300 Street Address (P.Q. Box Number is Naot Acceptable)
LARGQ, FL. 33777

U

, City FL |ZipCode

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agenit. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
Signature. typed or printed narne of reyistered agent and tide 1! applicable. (NOTE: Registored Agant signature raquired when rainstating) DATE
7 . - .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIE [ Change [ Addition
NAME LEVY, RICHARD NAME
STREET ADDRESS | 343 SOUTH HIGHLAND AVE. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-St-2IF
TiTLE D 1 pelete THLE [ Change [ Acdition
NAME LEVY, DOREEN A NAME
STREET ADDRESS | 343 SOUTH HIGHLAND AVE. STREET ADDRESS
GiTY-§7-71P CLEARWATER, FL 33755 Cily-S1-2IP
TME 3 Delete THILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-ST- 2P CITY-S1-ZIP
THLE O pelete TNE O change (T Adsition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-5T-21P
1nE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Defete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP

12. | hereby cerlily that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irug ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all othey,like empowersed.

SIGNATURE: Jouen Kavy  Doreen Lau,y Ol -26-Clo  727-449- 2877

SIGNATURE AND TYPED OR PRINTED NAM?DF SIGNING DFFICER OR DIRECTOR Data Daytrme Phone #
rer— e

7



