2006 FOR PROFIT CORPORATION

‘ * ANNUAL REPORT {AR) , FILED

DOCUMENT # P98000005680 .
¥ bty Nam Aplé 28lz 2tOO6 (}SS.:JOtAl\
CRAB CLAW, INC, ecretary ot state
Principal Place of Business Mailing Address
620 OLD DIXIE HIGHWAY SW. PO BOX 2437 . .
o o H“““\ UI m“ m{] “m Ilm m“ m“ ml‘ I!“l I“ﬂ m “ﬂ“‘“‘“‘
2. Principal Pluce of Business 3. Maihng; Ad'dre:;sr;” - —
Sute. At ete. | Sude, Apl. #, elo 15t MOORE CR2E034 (10/05)
City & Stae City & Stalo T4 o e [ [Apolied for
, B 65-0807854 [Rot Appicable
o Courty Ze Country 5, Certificate of Status Desired O ‘g‘eae'ggql';f:éﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
21{20?(-3 %S’E;%%_hf ti%léA Street Addrass {P.O Box Number 1s Nol Acceptatie)
VERO BEACH FL 32560
City FL | Z® Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of reglstered agent

SIGNATURE x : ot
Signare syped o proled Nare of eqeternd agent and lile ¢ applcabis {NOTE Regetored Agent sanatiine renum:'d whan icmstaling) DATE .
" FILE NOW!l! FEE IS $150.00 , .
. . 8. Election Campaign Financin R

After May 1, 2006 Fee Will Be $550.00 Trust Fund Cé)nh?buhon, é ffagiﬂzisa )
Make Check Payabie to Florida Depaﬂmertt of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1M 1
WITLE o 1 Delete e Cthange [T Addnion
HAME SHAUT, DENISE M NAME
STREEY ADDRESS 11005 26TH STREET ’ SYRCET ABDRESS
CHTY-ST-4F YERO BEACH FL 32860 ' CITY-ST- 2P QD@QBQS‘?.’:}‘%QH

"‘gi"’}iulﬁfﬁ 'mly LA Ink | ifiﬁ.‘ﬂﬁ

TTE L3 Delete ML Las LUy B4 UL tmlkde Y900 addivon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY- ST 1
L B o DCoelge _  Knue ) ) ] . {) Change 3 Addition
WAME HAME
STREE) AUDRESS ST8Lt | AUDRESS
CITy-31-21 Y- 57- 7P
TTE [ Deiete TLE [ charge I Actition
NAME NeNE
STREFT ADDRESS STRECT ADDRESS
oIY-51- e oY-gl- 1P ]
TITLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADORESS
Gy ST 2P oY -S1- TP _
BILE O Delete TiTE 3 Change [ Addilion
NAME NANE
STREET ADDRESS o ' STREET ADCRESS
CITY -§1- 249 LVt -51-1F

12. [ hereby certify that the information supplied with this kling does not quah!y for the exemplions contained in Section 113, Florida S:atutes Hurther certity that the mlormahon
indicated on this repor or supplemsntal report is true and accurate and that my signaiure shall have the same legai stiect as if made under cath, that | am an afhcer or_director

ul the corparahen or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11
If changed, or on an atlach@wt with an address with aff other like empowered

Maﬂ/ DHVLSE’/)(I Shau ;/Mw 7'9«5&5/?/(/’ [

SIBNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayrme Phang ¥

SIGNATURE:




