2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026760

FILED
Feb 04, 2008 8:00 am

1. Ertily Namg

LOU'S CREWS, INC.

Puncipal Place of Business

664 HARBOR WAY
PALM HARBOR FL 34683
us

fMailing Adoress

PO BOX 219
QZONA FL 34660
us

- Mo PO

Wiy gt st

Box #

3.ﬁqi!ing Addrass
& Box

A7

Suwle. anL #, oic

Secretary of State

02-04-2008 90035 004 ***150.00

RN MTRIMA RO

1st MOORE CR2E034 (10/07)

Ciy & State

Suile, Apt. #, elC.
Paim Hocbor L

Ciy & State

,20 nA

/7

4. FEI Number Anphied For

59-3186007

Mot Apslicatle

Z“" Counry 57 Country $8.75 acditional
/ . Certffic { Status Des ] .
3 /71 A g 5 (/LSA 3 9, é 6O Ms 14. 5. Certificate of Status Desired oo 2o A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEDKOIS, LOUIS
664 HARBOR WAY
PALM HARBOR Fl. 34683

Srest Aadress (P.O. Box Mumber is NoL Accaptabie)

Ciry

Zip Cade

FL

8. The asove nammed antity submits this Statenent for the pursose 5f changing
iy

the coligations of reyistered ayent.

SIGNATURE

i telos”

its segistered office or reqgisiered agen:, or coth, in the Siaie of Flonda. | am familiar with. and accept

/2508

= nﬂ.’){z’l\m@d o e E\&T'%} Lered nuwel dn Ul e |anpicane

(WOTE Pegasivnes Agerd s unnler meul

Tl g DATE

S 'Aﬂer May 12008 Fee w.u Be S550. 00
Make Check Payable to Flonda Depaﬂment of State

9. Bleciion Camigaign Financing
Trusi Fund Cenrioution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DINECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 peete TILF p Efhange [ Addition
NAME YEDKOIS, LOUIS REME )/acﬁ/( ors Lodis

STREET ADDRESS | 664 HARBOR WAY STREFT ADDRESS 17/ #h 5 +

STY-SI7P | PALM HARBOR FL 34683 CiTY-ST-2 Q/ALm HU-.rb o FL 3Y6 &3

TITLE T oeete e [ crange [ Aaddition
NAME A

STREET ADDRESS STAFET MRS

Y- 51208 LITY -57- 200

ThiLE O eee TILE [ Charge T Addition
HAME Mk

STREET ADDRESS |~ T STHEET ADTRESS - B

T -5T- 218 CITY-ST-2IF

NITLE D pelete LR [J Change  [J Addition
HAKE HAWL

STREET ADDRESS STREFT ADDRESS

aiy-sT-2p LTy -5 1-21P

THLE 7 Deste TILE [3 Change  [] Additfon
RN HERIL

STREET ADURESS STREET ADDRESS

IY-ST-7 CITY-51- 3

THE 7 pecte e DicCrange [ Agaition
HAME HakE

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2 -5 2

12. { heraby certty Inal the information sunehed with inis filing does not qua| fy for the exemprons contwnaa in Section 119, Flenda Statures. | further certify that e intormation
mdicated on mhis report or supplemental report is rue and aocurate ana that my signaure snall have the same legat ertect as if made under oath: that 1 am an officer or director
ot the corporasion or the recaiver or ustse ampowared 1o execule this report s required by Chapier 607. Flarida Statutes: and that my narme appears in Slock 15 or Block 11
if changed, or on an attachment with an address, with il alher ke empowered.

Low,/s /%a//f&/'} /~25-08

o

SIGNATURE:
4

/ SIGNATURE AND TYI?Q’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Dlayzmn Fnone o




