2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED
DOCUMENT # PS9000067007 gz Apr 20,2006 08:00 AN
1. Enlity Name
ROCK BOTTOM APPAREL, INC. Secretary of State
Principral Place of Business Wailing Address
2169 107TH ST 4853 SANDY POINTE CT
SARASOTIR HL 34235 SARASOTA, FL 34233
. ‘ 1 I B
3. Principal Placa of Businass 3. Maiing Adcress i ' ﬁhé f t
Sufie, Apt. ¥, &fo. Suite, Api. ¥, efc. . 01102008  ChgP CRZED34 (11/05)
Ty & Swe City & Sate ‘ 4 FEI Moo Apphod For
) £9-3590468 Nef Applicable
zp Couniry Zp Couniry 5. Certficate of Status Deskee L] g&ﬁm‘
8. Name s#nd Address of Cument Registered Agent 7. Name and Address of New Registersd Agent
Name
MINTZ, SCOTT
4853 SANDY POINTE COURT Street Address (P.O. Bax Number is Mot Acceptabie)
SARABOTA, FL 34233
Ciy ' FL i Zip Code

3. The above named entity submilts this statement for e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent,

SIGNATURE .
Signartn typad o« prinind name of gk eted agent acd e 7 App HOTE foglmed Agent e whon g DATE
FILE NOWII! FEE I3 $450.00 9. Election Gampaign Financing $5.00 waya
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0O Addedtorous
10, OFFICERS AND DRECTORS N ' ADDITIONS [ CHANGES T OFEICERS AND DIRECTORS 1M 11
mE £D L1 pelee HILE D crange [ Adsition
T3 MINTZ, SCOTTE HALE OODOYS19755
sEsT abRess | 4853 SANDY POINTE COURT SIREET ADIRESE {5, f%E;’Bb”BDUEE'“m 160,00
or-sr-ar | SARABOTA, FL 34233 £iry-ST-28
mE sSTD 3 tetee T {JChange  J Adcition
NANE MINTZ, JOY HISE
STREET A300ES5 | 4853 BAND'Y POINTE COURT STREET AIDRESS
ov-5i-r¢ | SARASOTA, FL 34233 CrY-S1-2P
TiE [ peee me O ctange T Addition
NAME RAME
STREET ADDRERS STREET ADDRESS
CaY-51-2P oY-SE-0r
WLE O Desete TTLE T Change L] Accition
KANE NAME
STHEET ADDRESS STREET AOGAESS
CaY-§1-2P . A R
ol {3 petete s [l crange [ Addition
MEME MAME
STREEY ADERESS SIRELY AODRESS
TI-S1-1P CTy-ST- 2P
i 3 Detose Nk Clcrange T Aduition
NAME AR
SIRLEY ADDAESS STate! JOCAPSS
CY-5T-BP ' __ Jomstew

12 { heveby cerlify that the informatiop supplied with ihis fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicaled o0 this report of s ntal report is e and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer ar direcior
of the corposation o the roce) orirustcee:rpmedloexecﬂcﬂmmper‘asmqmedbycmpmaﬂf Florida Stalutes: andlha:rrwﬂanmappemsmBlockmmEmckﬁﬂ
changed, Or on an afta with anradd afl othet likp empowered

SIGNATURE: - 560# £ Mz }1//7@ 94368922

FGNING OPFICER DR TIRECTOR Daytime M £




