2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

L) L ]
DOCUMENT # PS3000026760 Feb 27,2006 08:00 AM
1. Engly Name Secretary of State
LOU'S CREWS, INC.
Principat Place of BJsm_ess o Mailing Addrass
€64 HARBOR WAY PO BOX 218
PALM HARBOR FL 34683 . T OZONA FL 34660
2. Prnoipal Place of Busness 3. Maving Address
» Suite. Agl. #, E[E C o Suite, Apt. £, atc. ist MOORE CRZEQ34 (10/05)
Cily & State Cily & State 4. FE Number { _|Apntied Foc
. o 59'31 86007: ot Af’?"'"‘;“'
Ze Couniry Zp Country 5. Certificate of Status Desred (3 gi‘ggq Additionat
[ 6 Nameand Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent -

Name

‘G(GE ?ﬁg{%&g%ﬁv Street Address {P.O. Box Number is Nol Acceptable)

PALM HARBOR FL 34683

City ’ FL { ZpCode
| 8. The above named enbty submits thus slaterment for 1he purpose of éh'ar%éiiﬁﬁgg!srered office o?regisiéred agent. or both, in the State of Fledda. | am famdiar with, and scos
e obhgations of registered agent

SIGRATURE

CiyliehER T80 0 prTito name o 1egsieren anentang Lic )l appkiabie [NOTF Reogislsred Agent $iqnalare irguliod when ieicstalng) i DATE

FILE NOW!!! FSE IS $15000 .
. After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Fiorida Departiment of State |

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. [} Added o Fees

| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG %%ggg  AND DIRECTORS IN 11
TTE P 3 petete TILE i il f e e 1 A
NAME YEDKOIS, LOUIS KA 3/03-06-B00B0-007 .o
STREES ADDALSS |B64 HARBOR WAY - : SIREET ADGRESS
aiv-st-aF  {PALM HAREOR FL 34682 - oY ST
e 1 petete nt 3 Change A
MaMC FIAME
STREEY ADDRESS SIREET ADORESS
CMY-ST-29 CITY-51-2F
NIES 3 penge TLE Cichange [OA"
NAME NAML
STREET ALRRELSS STREET ADDRESS
CiY-51-2P CTY-Si-2P
e 9 Deicle niLE Ol Chage 3 A
NAME HAME
STAZET ADERISS STRELT ADDRESS
Y -ST-29 T -51-2P

S U - - om e — - R ———
MLE 3 Derete WILE [JcChanga [JA
HAME RAME
STREET AGDRESS STREET ABCRESS
gt -51-4F Cix-SL- 2 i
it 3 pewe i 3 thange  [J ae
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-St- 2P CITY -85 - 217

12. § hereby cerbly thal the informancn supphed with this Ting does neot quelily for Ihe exemplions cortained in Sectian 119, Flarida Statutes. 1 turther cartily that the infarmatic
wdicatéd on tivs repart or supplemental report is frue and accurate ant 1hat my signature shall bave the samme Jegat effec! as if rrade under cath, that 1 am an oihcer o direci
ot the carparaten of the recever of frustee empowered 0 execuie this report as required by Chapter 607, Flosida Statutes; and that my name spears in Block 10 or Biock 1

i changed, oF on an atlachent gath an address, with all other jike empawersd
SIGNATURE: %‘;" Z’wf/ [0(/&;‘7 /‘({4//@1)_ 2 o6 B

o -t gl — — ——— P S TP N




