FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000149639 08-22-2006 90027 024 ***550.00
1. Entity Name
PCB CRAB, INC.
Principal Place of Business Mailing Adoress
9800 FRONT BEACH ROAD 9800 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
T e RV AR A RAGETAL
Suite. Apt. #, atc. Suite, Apt. #, elc. 08172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
200476242~ 2.0 -0Y7 5292 [Not Applicatte
ap Country ap Country 5. Certificate of Status Desired (] Ei';:‘ 3?:;“""3'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New.Registored Agent. « — —meeem
Tt Name
FRESTEL, JOHN P JR
14008 PEHCANST 50 CCU "'n_g ! A Je. ¥ Lo s Strest Address (P.C. Box Number is Not Accaptabla)
PANAMA-GHYCE
' Sarasota  FL 3923¢
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Slignature, typed or printed name o registered agent and litle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Duoe by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE E/(fhange ] Addition
HAME FRESTEL, JCHN P JR NAME
. t{o %
STREES ADORESS | 3652 BENEVA WOODS BLVD srromess | S0 Cew Fanl Ave # U
orv-si-zP | SARASOTA, FL 32433 CIY-St-2P Saragsta, FL 3Y23¢C
e O oeete e o ! O] Change  E=Agiion
HAME . NAME KCNNL% W. Heg‘j .
STREET ADRESS SRETADRESS | 41 ano Reys! MAn boun O UniF 507
ITY-S1-2p CITY-57-2P FT., My €ers Fe =396%
e R . O oelets e ¢ J Cichange {1 Addiion
NAME- ——m | 7T : - - NAME ae |- - - - - - - -
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip . CITY-ST-2P
e - [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-51-7iP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§1- 20
THLE i £ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certily that the information
indicated on this repori 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \sh P Fetl ). t/ihe  9u-se7-0109

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dute ' Daytira Phone #
)

. 0 P N B
TEEINTT O TALSTOD A




