2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

h

DOCUMENT # P04000064710

1. Entity Nams

PROPER TEES, INC.

05-04-2007 90081 017 ***150.00

Principal Place of Business

6438 2ND AVE. NORTH
ST. PETERSBURG, FL 33710

Maifing Addrass

6438 2ND AVE. NORTH
ST. PETERSBURG, FL 33710
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3. Mailing Address /
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6. Name and Address of Current Reglstarad Agent

‘¥, Nama and Address of New Reglstered Agant

AEBERSOLD, RANDALL 8§
6438 2ND AVE. NORTH
ST. PETERSBURG, FL 33710
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8. The ahovae namad enlity submits this statement for th
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SIGNATURE

$8 of changing Iis regisiered office or registerad agant. ar both, in the Stats of Forlda. | am familiar with. and accept
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(NOTE: Registered Agant signaturs required when reinsialing)

FILE NOW1Nl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE PD [ Delete TWLE OF Change (] Addifion
NAME AEBERSOLD, RANDALL 8 NAME s4 wat LK,

STREET ADORESS | 6438 2ND AVE. NORTH STREET ADDRESS /;,,(@’v- 47} ANC Zpe }’ z
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