2006 FOR PROFIT CORPORATION FILED
* 7 ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000017722 ecretary of State

1. Eniity Name
04-13-2006 90283 011 ***158.75
DAWGTOWN CLOTHING COMPANY

Principal Place of Business Mailing Address
718 BROM BONES CT 718 BROM BONES CT
PORT GHAREOTTE FL 32127 PORT GHARESHFE FL 32127
camec cxénie (I
2. Prnincipal Place of Business 3. Malling Address
A3l S. Noua Rd . niR_Brom Bunes &
';‘{';_e- AF’"“BE“’- Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Staie 4, FEI Number Applied For

3. Daghma , FL. foet Orarge , FL. 75-3009561 s

3Z‘ZD| lq ' ' Cou\n?yol ) ‘g}-)z I27 MT Co\uylg] ) 5. Certificate of Status Desired ’E’ ?;'e.'ggﬁ;ﬁ;zional

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

Name

SPIEGEL & UTRERA,.P.A.

1840 SOUTHWES’T‘"ZZ STREET. 4TH FLOOR Street Address (PO, Box Number is Not Accepable)

MIAMI FL 33145 .

Ciy FL | Zip Code

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

SIGNATURE

Sighalure. typed o pratad rame.ol reqisiered agent and tille § apphcatie (NOTE: Registared Agent signaturé reaunad when romnstalng} OATE

FILE ROW!! FEEIS’$150.00..,.  + " .: _ o
= NOW!!! FEE 1S §150.00,,.,. - - * 0. c F .
" AfterMay 1, 2006 Fee Will Be §550.00 - ection Campaign Financing $5.00 May Be

Trust Fund Contricution. [ Added to Fees

* Make Check Payable to Florida Department of State. ;
oL . . [ R R - M .

10. “OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ssTHyvP | . F O3 pelete THLE “Tresuzve., Viee President @ Change I3 Additon
— ;r?; ::;ﬁ’ BTS:!S: gOURT o omss | BPKALS | Thscha

. . 18 BRem BMES £ T°

Ccy-ST-7° - FPORT ORANGE FL 32127 CITY-ST- 2P PoRgT Oednvaes, FL. 32127

TITLE oPT 3 petete TILE [Jchange [ Additian
NAME TSAKALIS, PETER HAME

STREET ADDRESS 1718 BROM BONES COURT STREET ADDRESS

CITY-ST- 2P PORT ORANGE FL 32127 CITY-ST-7IP

om0 el e L _ __petets. _. . A 1LY N - N _ [Jcnange 7] Addition

NAME NAME

STREE ADBRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

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

TITLE {7 pelste TITLE ] Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7- 2P

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTiTY-S1- 2P ciry-S1-2Ip

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer er director
of the corporation or the receiver or lrusiee empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Q@M Q_[JM 4-3.-0lp  38ly-Slolp- 9 F

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytme Phone ¥




