FILED

Feb 17,2006 8:00 am

1
2006 FOR PROFIT CORPORATIUON Secretary of State
ANNUAL REPORT 01-19-2006 90072 014 ***150.00
DOCUMENT # P05000134389
1. Enlity Nama
CLOTHING QUTLET INC
Principal Place of Business Mailing Address
9720 UTTLE RD 11433 DORIAN T
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
o v AR
Sula, Apt. 4, etc. Sute. Apt. 4, eic. 01132008  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
;(FO 2355 2748 Nat Apphcatie
P County ze Country 5. ConficueoisiawsDesvea [ $8.75 addtona
8, Mama and Address of Current Registared Agent 7. Name and Addrass of New Reglatsroc Agent
- - ) - — - - Namg - ——— - — s -
WINKLER, NORMAN
11433 DORIAN CT Sirast Address {P.0. Box Number is Not Acceptable)
-NEW PORT RICHEY, FL 34654
City FL che

8. The abova named entity submits this stalement for the purposs of changing its registerad oltice or egistered agent, or both, in the Stata of Florida. | am rarmliar with, and accept
tra cbligations ol registarad agent.

SIGNAYURE
Signatuse. ypwd or il neme of regralatad agent and ube  sapkcabie INOTE: Fegritied A et spnatn e reoued when rensiabing| CATE
9. Elgction Campaign Financing $5.00 mayBe
FILE NOWIII FEE IS $150.00 il Y
Aftoer May 1, 2006 Fee will bo $580.00 Tsust Fund Contribution. O asded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1y
TimE P O Detenn TLE O Crangs [ Axdition
NAME WINKLER, NORMAN NAME
SIREETADORESS | 11433 DORIAN CT STREE] ADDRESS
oS- NEW PORT RICHEY, FL 34654 orr-51- 79
ME vP [my ME DOChange [ Agttiion
NAME WINKLER, DONNA NAME
SIRLEN ADORESS | 11433 DORIAN CT STREEY ADDHESS
cy.51- 79 NEW PORT RICHEY, FL 34854 Y-St 2P
e [m] N L Oorame [ awdition
NAME KAME
$TREET ADORESS SIREE) ADDRESS.
iy 1. 20 oY SL 2P
me =" " - - o - nne - O orempe 7 Addition-
lAME NAME
STREET ADDRLSS STREET ADDRESS
o .51- a0 CITV-5T- 2P
e O peless e Dcrange  [Jasition
MAME MNAME
SIRCET ADORESS SIREEY ADCRESS
city-81. 20 GY-ST. 219
ImE - O et TITLE O crange [ addition
MAME NAME
STALET ADDRESS STREET ACORESS
ciy-51. 7@ CIry-$1-hw

12. 1 heraby certify that the informalion supplied with this 4 does not qualily for the examptions contgined in Chapter 119, Floridp Statutes. § furiher cerlify that the information
indicaled on this repart or supplementat seport is trye and ecewaie and that my signature shatl have tho sams lapal eftect as if made under oath; that | gm an ofiicer or director
of the corporation or Lha receivel of tustes empowered L exscuty this repon a8 requirad by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or an an anlachyment with an addrass, with sl othar like ampowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dapbora Phore &




