2006 FOR FROFIT CORPORATION

ANNUAL REPQRT.

FILED

DOCUMENT # P03000019615

1. Entity Mame

ROSIE'S CLAM SHACK, INC. o

May 12, 2006 08:00 AT
Secretary of State

Mailing Address

6657 49TH ST.N,
PINELLAS PARK, FL. 33781

Principal Place of Business

8657 48TH 5T. N,

PINELEAS PARK, FL 33781 U8

us

L]

DO NOT WRITE IN THIS SPACE

AT

01122006 ) No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
45-0501180 Not Applicable

$8.75 Additional
Fee Requlred

O

5, Certifipate of Status Desired

6. Name and Address of Current Registared Agent

SLATER, ROSEMARY G
6657 49TH ST. N.
PINELLAS PARK, FL. 33781

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of Thanging 1S 1egistered office or reﬁ?stered agent, or poth, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad ot printed name of registered agont and tille if applicable

(NOTE: Registered Agent sigralure recLired when reinstating}

FILE NOWI!l FEE IS5 $150.00

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

8. Electon Campaign Financing

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS !

TILE PD

NAME SLATER, ROSEMARY G

STREET ADCRESS | 6657 49TH ST. N.

CiTY-51-ZP PINELLAS PARK, FL 33781

Tike VD _

A KOSINSKI, TAMMY A UBQ%L%BEM&E‘% )

STREET ADDRESS | 15396 ZND ST. E. - 05420/ R-80078~018 150,40

CITY-S3-2P MADEIRA BEACH, FL 33708

TIFLE

NAKE

STREET ADDRESS

Pt DO NOT WRITE

TTLE

we IN THIS SPACE

STREET ADDRESS

CiTY-57-277

TTiE

HAME

STREET ADDAESS

CrY-51-2P

TITLE

NAME

SYREEY ADDRESS

GITY.ST- Z'P _ - . e .-

12, | hereby certily that the i afpn supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repop0r suppigmental report is trug and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or directar
of the corporation ar fhe receivér or trustee empowered 1o gifecute thjsyepgrt as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an gitaghmepd with an address, wilh ail ol d.

SIGNATURE {-2 %

Data Dayticng Phone #

?ENATURE ANBfYPED OR 7!IINT£B NAME OF SIGNING OFFICER OR DIRECTOR
3

f



