FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM
- 7 ANNUAL REPORT Sec;etary of State

DOCUMENT # P03000156565
1. Entty Name
LOCAL T-SHIRTS, INC.
Principat Place of Busingss Malling Address
9350 S.THOMAS DRIVE 9850 S.THOMAS DRIVE
209 WLST 209 WEST
PANMMA GITY BEACH, TL 32408 IS PANAMA CITY BEACH, FL 32408 US
s s s AR
Sunta, Apt. ¢, ete. Suite, Apt. #, ¢1C. 02082008 ChgP c 4 (11/05)
" Cuy & State City & State 4, FEI Number Appliad For
. 04-3782088 Not Applicatle
zp Country T Country 5. Certificate of Status Desirad | ] gg;il 3:_’:&“0“3‘
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agermt
Mame
BUSKELL, WiLLIAM E e e
gB50 SOUTH THOMAS DRIVE Stragt Address (P.0. Box Number is Not Acceptatle)
209 WEST -
PANAMA CITY BEACH, FL 32408
City FL { Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered oifics or ragistarad agert, or bothk, i the Statg of Flonda. | am famikiar with, and acoept
1he obligations of registared agent.

SIGNATURE -
Srgraturs. (wped o prinded nama & registeed ageni and tite ( appbcable (HOTE. Repsrered Agent sirature jequred when Teinstatitg) astf
FILE NOWU( FEE IS $150.00 8. Efechon Carnpaign financ\'ng $5.00 vay Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contritution. O AdsedoFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TOOFFICERS AND O/RECTORS IN 11
TIE FSY O vesete e O Crange [ Acgivien
NAME BUSKELL, WILLIAM E HARTE
smeeTaooress | 9650 8. THOMAS DRIVE #209W STEE ADURESS 0000146533
5127 | PANAMA CITY BEACH, P 32408 cuv-si-ae U3/0g/ 0~ 20030~ T 150,00
TTLE O oetee THE [ Chenge [ Adaition
NAME NAME
STRELT AGDHLSS SIREEY ADDRESS

oY -5T-2P oiy-§1-2p
WIE [ Detete Uie Tl Change [ Addition

NAME HAME

SIHEET ADURESS STREES ADDRESS

CY-S1-Br CiY-si-ar _

TIE 3 Delete ML O Ctange 7] Addition

HAME NARZ

STREET AGDRESS SIRELT ADDRESS

GITy-ST- 2P Cuv-§i-2°

e O oatete HiLE [T Change [ Addilion

NAWE NAKE

STREET ADORESS STRERT ADDRESS

GITY-ST- AP ohy-sI-2p

§

WE L1 oalete TiRE CTcmenge ] Acdition

HAME NaME

SIRELT ADDRESS SIREET ADUHLSS

Cily-81-a¢ ENY-g-2P

12, { hereby cartify that tha mfarmation supplied witk this Ill does not qualily ior ihe exampuons con\alned nn Chapter 119, Flopda Slames | fusther {;em!y thal e Lnfo(matton
indicated en this report or supplemental repard s true a accurate and that my signature shall hava fhe same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the eceiver or frustes empowered to execule this report as requited by Chapler 607, Florida Statutes; and that my neme appesrs in Block 10 or Blogk 111

changed, or on an attachment wilh an address, witl allolher like empawerad.
SIGNATURE: \l‘i VM Whipm &, HUSERLL Z/Z(/t)ér (&S‘ ol235-1225

SIGNATURE ARD TYFED PR!NTEﬂ N‘ME OF SIGNING QFFICER Ot DIRECTGR Daie § T Unyime vrone 4




