FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000002764 04-14-2006 90132 005 ***150.00
1. Entity Name
DRESS RIGHT PERFORMANCE WEAR, INC.
Principal Place of Business Mailing Address Q\l\’ U=
5075 CARTER STREET 5075 CARTER STREET
PORT ST. JOHN, FL. 32927 PORT ST. JOHN, FL 32927
P ST OEAC GO O
Suite, Apt, #, etc, Suite, Apl. #, alc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-21%047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;esql‘:dr:dm“ai
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUMANS, RONALD H
5075 CARTER STREET Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. JOHN, FL 32927
City FL l Zip Code

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

SIGNATURE
Sipnatwre, Iypad of printed name o regestered agent and titke if appkcabis. (NOTE: Regrstared Agent signalr s quired when reinstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
E P,.D O petete me [ Change [ Acdition
NAME YOUMANS, RONALD H RAME
STREET ADDAESS | 5075 CARTER STREET STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN, FL 32927 CITY-ST-2IP
TE . 7 Defete NLE CJchange  [3 Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-81-op CITY-ST-2IP
TILE O3 Delete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
1MLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-sT-2P
TITLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-a9 Cry-51-2Ip
TmE [ pelete TMLE (O] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-S1-2IP
12. | hereby camlg tha info§mation supplied with this hlr doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or gupplemental report is true an| accurale and that my signature shall have the same lagal atfect as il made under oath: that | am an officer or director

of the corporatich or the ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 it

addrgss, with all other like empowered.

SIGNATURE AND l'(PED 0R7|INTED MNAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

changed, or on gn attac
SIGNATURE:/

S’




