& sy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . May 01,2006 08:00 AT

DOCUMENT # P04000171997

4. Enlity Nams
PINCHERS CRAB SHACK-WATERFRONT, INC.

Secretary of State

Prncipal Place of Susiness Maiing Address
13021 N, CLEVELAND AVENUE 28580 BONITA CROSSING BLYD.
FORT MEYERS, FL 33903 BONITA SPRINGS, FL 34135

e

03172006 No Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTeS o

42.2010210 Net Applicable

5. Certificate of Status Dasired | $8.75 Adoitionas

Fee Reqguired

6. Name and Address of Currant Registered Agent

5&%%”‘@’6@&”&5%22%6 BLVD. - o DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above namad entity submits this Staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - —— . — - -
Sigrature, typed or printed name of ragistared agant and kile # applicatle, (NOTE; Ragistered Agent signalure requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 MayBe
FILE NOWH! FEE IS $150.00 pergn - : - Y
After May 1, 2006 Fee wifl be $550.00 Tiust Fund Contribution. D AddedtoFees

10. OFFICERS AND DIRECTORS ] )

HRE P
NAME PHELAN, ANTHONY - 9

SIREET AOBRESS | 18148 CUTLASS DRIVE 05 f%%}%%iggggblq%
ore-sTP | FORT MYERS BEACH, FL 33931 R

1
i

D14 1504

IME ST

NANE PHELAN, KATHLEEN
STREET ADDRESS | 18148 CUTLASS DRIVE »
CiTY-ST-2IP FORT MYERS BEACH, FL 33834 )

TILE
NAME

pimony DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Cny-si-ap

WILE

HAME

STREET ADORESS
CITY-ST- 2P

Tme

NAME

STREET ADDAESS
Cry-81-21P

12. § hereby certify that the information supplied with this ﬁlinog does not qualify for the exemptions conteined in Chapter 112, Flerida Statutes. | further certify that the Information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer ¢r direcior
of the cerparation or the recaiver or rustge empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with 2l cther like empowered.

SIGNATURE: QMMJM/ - 4/28/2(5 23%2.4,7—‘#75?

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




