-,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P98000095212

1. Entity Name

PINCHERS CRAB SHACK OF BONITA SPRINGS, INC.

Secretary of State

Principal Place of Business

3300 BONITA BCH RD., UNIT 120

Mailing Addrass

253 JOHNNY CAKE DR
NAPLES, FL 34110

BONITA SPRINGS/FT MYERS, FL 33923

DO NOT WRITE IN THIS SPACE

il

NIRRT

LN

031720086 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-3593985 ) Not Applicable
; $8.75 Additional
' 5. Cedificata of Sa'atus Dastred O Fee Required

6. Name and Address of Current Rl,lstered Agent

COLEMAN, ROBERT M. JR CPA
1400 A 45TH 8T NORTH
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s{atement for the purposa of changmg ﬂs reglstered Dfﬁce or regxstered agent or both in the State of Florida. I am famxlzar wnh and accept

the obligations of registered agent.

SIGNATURE B

Signature, fyped or grinled nerne of registered agent and Mite il apphcakio.

FILE NOW!!! FEE i8S $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

9. Eisction Campaign Financing

{NOTE Registared Agent signature raquired when raingtaling) DATE

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS |

THLE FVD

NAME PHELAN, ANTHONY L
STREET ADDRESS | 253 JOHNNYCAKE
CTY-57-217 NAPLES, FLL 34110

TME 37D

HAME PHELAN, KATHLEEN
STREET ADDRESS | 253 JOHNNYCAKE
CiTY-ST-21 NAPLES, FL 34110

HRE

NAME

STREET ADDRESS
Cify-8T-ZiP

TME

NAME

STREET ADDRESS
Ly -81-21P

TE
NANE

SIREET ADDRESS
GIFY-ST-IIP

Tilte

RAME

STREET ADDRESS
Ciry-S§7-2ip

A7
BeRs ot 19000

HSDSBDE
05717/ B4

DO NOT WRITE
“IN THIS SPACE

12. | hersby certify that tha infarmation suppliad with this filin 3 dnes not qualify Iur the exempuans contamed In Chaprer 119, Dorida Statutes. | further certify that lhe mformauon
accuratg and that rey signaturs shall hava the same legal effect as if made under cath; that | gm an officar or director
of the corperation or tha receiver of rustee smpowered io executs this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatec! on this report or supplementa report is frus an
changed 0r on an attachment with an address, with all other like empowered.

SIGNATURE: 24 Ao

4%?/;(‘,

23%2:,% 44 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Dayﬂmn Phane #




