FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081827 03-28-2007 90010 031 ***150.00

1. Entity Name -

CRAB HOUSE OF PINELLAS, INC.

Principat Place of Business Mailing Address q yu4guvuvy
811 9TH ST. SOUTH 811 9TH ST. SOUTH .
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

LR

03232007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T FomiEaFr

56-2378825 Not Applicable
" ' $8.75 Additional
5. Certificate of Siatus Desired a Feo Required

6. Name and Address of Current Registered Agent

511 6TH ST. SOUTH ) DO NOT WRITE
ST. PETERSBURG, FL 33705 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agenl and Lile if applicable. (NOTE: Regislered Agent signalure required when reinstasng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc\ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME NGUYEN, THINH H

STREET ADDRESS | 811 9TH ST. SOUTH
CITY-ST-2IP ST. PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvstar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: /m:ng aND WPW F SIGNING GFFICER OF DIRECTOR % j/Z 31/2 0 Ze (7 2 7/?)0:%45«9 ;;5:03 O

—



