2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000000669 FILED
1. &ntity Name Apl‘ 24, 2006 08 :00 AN
SHIRT SHACK, INC. Secretary of State
Principal Place of Business _ . Mailing Address
5416 FLINT ROAD 5416 FLINT ROAD
2. Prnncipal Place of Businass i 3. Mailing Address T
Sulte, Apt. #, atc. Suite, Apt. # etc. 1st MODORE CR2EQ34 “0,05)
Gity & State City & Siate 4, FE} Number ' | {Apphed For
59‘349031 1 ) l iNG! Ap}}]i!_‘ﬂi
Zip Couniry Zip Country , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggn_ti '
Name
- gﬁ%cyﬁlﬁi;ﬁﬁ%‘;%ﬁE E 7 T Street Address {(P.O Box Number-i.;?oi ;iéée;itaibgf -

COCOA FL 32927 -

City ) FL_l 2ip Code

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

SIGNATURE . -
Sagnature, typed or porncd name of wgstered agent and hile 4 apphcahie INCTE Regwstered Agent sig cuired when CATE

FILE NOW!! FEE IS $150.06. .~
After May 1, 2006 Fee Will Be $550.00 |
Tfake Cheek Payable to Florida Department of State |

9. Election Campaign Financing $5.00 pay -
Trust Fung Contributon, 1] Added to Fees

10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 3 Delete TWHE DiChange 2
NAME COUCH, CHARLOTTEE NAWE A —

STREET ADDRESS 15416 FLINT RCAD SHIEET ADDRESS s %gf%ggﬁ‘é%ﬁimz 150,09
CITY-5I1-2IP COCOA FL 32827 oirr-51- 2 - b e Sl

TITLE  Dstere TELE T Change ] As
HAME HAME

STREET ADDRESS STREET ADDRESS

Gity-5y-2iP Y -87- 5P i ] )
HILE [ Delete THILE [OGhange [ A
NAME NAME

STREEY ADDRESS STREET ACDRESS

CITY-ST-21p CiY-ST-2P

e 3 Deiete TILE Tl change A
AN HAME

STREET ADDRESS STREET ADDRESS

GITY- 5T- 7P GITY-57-21P

TEE ] petete TIE [ changs 3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- §T- 2P £y -ST-2P

HILE 3 Dejete ity JChange  [Jaadn
NEME NEME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP Iy -ST-2P

12. | hereby certfy thal the information supphed with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under cath, that | am an officer or direcic
of the corporabon ot the recever or rustes empowered to execule this report as reguired by Chapter 807, Florida Stalutas, and that my name appears in Block 16 or Block 11
if changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Baytima Phane ¥




