FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P92000003214 03-31-2006 90009 022 ***150.00

1. Entity Name

RED BEAR CLOTHING, INC.

Principal Place of Business Mailing Address

6439 CENTRAL AVENUE 6439 CENTRAL AVENUE Q“ﬂ 4 1323

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 .

T e IR AR G A
Suite, Apl. #, elc. Suits, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

59-3157332 Not Applicabla
_ED____________ oy | e Cony ~8-Certlticate ot Status Desired ™ [ —Igeizsq:::dwe i
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONE, STEFHEN ‘CPA
8439 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

. City FL I Zip Code

8, The above named entity submiits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the chligations of registered agent. | ] . .

P

SIGNATURE
Signatura, typed or plhtug name_oi regislared agant and tiths if appicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. FILE NOWI! FEE I3‘§150.00 9. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
\ =t
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TE 1 Change ] Addition
NAME BOULE, JAMES NAME
STREET ADDRESS | 4195 14TH STREET NE STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-5T-21F
TILE D [ Delete TMLE [JChanga [ Addition
NAME PARKER, J. KENNETH NAME
STREET ADDRESS | 5148 31ST AVENUE SOUTH STREET ADDRESS
CiY-S1-2IP ST. PETERSBURG, FL 33707 CITY-ST-2IP
TIMLE 1 Detete TITLE [ Cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
TMLE ] Delete TTE [JCrange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CITY-ST-2P
TILE . [ pelete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE O oetete Tme O change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
cof the corporation or the receiver of-trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af'li address, with all pther like empowerad.
jﬁé b
P [

a

ph

BIGNA’ RE,AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayivna Phone #




