2006 FOR PROFIT CORPORATION

ANNUAL REPCRT 4AH) FILED

ngNgnyENT # P98000039324 Mar 01, 2006 08:00 AT
. th
COTTONSEED CASUAL WEAR, INC. Secretary of State
Frincipal Place of Business Mailing Address
8520 118TH STREET NORTH 8920 118TH STREET NORTH
AR AR
2. Pnincipal Place of Business 3. Mailing Address )
Surte, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2ZED34 “0]05)
Ciy &5 Cily & Siate " T "4, FEINomber Applied F
ity & State ity e umber 50-3514676 } E_Nztp;ip“f;.
Zp Couniry 2P Fountry 5. Certificate of Status Desired [ gese'gz“‘ﬁ?:‘;wna]
6. Name and Address oiEu_rrE-l_t-he_gistgredjgent L 7. Name;ﬁd Address ot New Registered Agent
Name
gngfl)-lE\fYO%T?'{%%LEEYhE\?D Street Address (P O. Bax Number is Not Acceptable)
SUITE 312 T T T T
TAMPA FL 33624 N
Cily FL ‘ Zip Code

8. The above ramed entity s.bmis this statament for the purpose of changing s reglsterad office or registered agent, or bath, in the State of Florida. | am familiar with, and arces
the obligatons of registered agent,

SIGNATURE

Sigratute typed on printedd name of regrsterad agent and Llig f appiicatie (NOTE Aegsiered Agent signalure required when reinstating) DATE

FILE NOW! FEE IS $150 00
Atter May 1, 2006 Fea Will Be' $550, DO ”
Make Check Payable to Ftorida Department of State

2. Election Campaign Financing $5.00 May =
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIREC_T_Ofi oo Im_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPST T Delete TITE [ Change Adtehin
HAME PETSCHE, PAT NAME

STREET ADDRESS | 8920 11BSTREET NORTH STREET ADIRESS HOOES 843

arv-sr-2p - | SEMINOLE FL 33772 CY-ST-2 I:‘ TE--S0NE-007 150,00

g DV [ Delete TITLE [ Change  [3 Aciciiv
NAME PETSCHE, DELORES NAME

STREET ADDRESS | 8G20 118TH STREET NORTH STREET ADDRESS

ary-8T.2F  |SEMINCLE FL 33772 Cify-ST- 2P

TLE [0 tetete TILE [ Change [ Al
MAME . NAME

STREET ADDRESS STALET ADDRESS

CITy-S1-2IP CIY-SI-21P

TiLE [ oeiete TITLE [ Change [ At
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-3T-21P CITv-SI-2IP

TIME [ Detete TITE 3 Change Ruiitic
NAME BAME

STREET ADDRESS STRECT ADDRESS

Ty -§T- 2P CITY-ST. 717

e [ oelete TITLE [ Change Additi
RAME NAME

STAEET ADDRESS STREET AGDRESS

CiTY -§1-2P Crv-1- 2P

12. | hereby certify that the mformahon supphed with this filing does not qualify for the exemptions contained in Sectcon 119 Flonda Statutes | further cedify that the inforrmation
indicated on Ihis report or supplemental repon is true and accurate and that my signature shall have the sames legal effect as If made under cath; that | am an officer or director
of the corporaton or the recejys rustee empowered 10 exegueNhis reporl as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or an an atlagh N

SIGNATURE:

@39.\513\ ol ™ 293 By

ING OFFICER OR DIRECTOR D Daytime Prone 4




