FILED

hY
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145406 05-03-2006 90248 041 ***150.00

1. Entity Name

IRONVILLE CLOTHING CO,

Principal Place of Business Mailing Address

FO BOX 21057 PO BOX 21051

SARASOTA, FL 34276 SARASOTA, FL 34276

P RSO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEl Number Applied For

A0- 104 B Nol Applicable
gie Country Ze Country 5. Certificale of Status Desired O ?::gfr:dm"m"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent

Name

BURCH, CHARLES M
5395 KELLY DRIVE
SARASOTA, FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signaturs, typsd or priniad name of registarad agsnt and tile § applicable. (NOTE: Regicterad Agem signature raquirac when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TME {QJchange [ Addition
NAME BURCH, CHARLES M NAME
STREET ADDRESS | 5395 KELLY DRIVE STREET ADDRESS
CITY-ST- 2P SARASQTA, FL 34233 CAY-ST-2P
TLE O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
HILE [ Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivY- 5T-2I7 oiy-5T-2P
TE T Delete TLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P LITY-ST-2IP
TME . O petete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Detete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-77 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowared {0 execute this report as requirad by Chapter 607, Florida Statutes; and hat my n. appears in Block 10 or Block 11 if
changed, or on an attachment wn%d resg, wi er like empowerad.

s I

BIGNATURK ANO TYPED OR QRINTED JTAME OF 81GNING OFFICER OR DIRECTOR

SIGNATURE: X




