2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 237226

1. Emiily Name

FAT BOYS’ BAR-B-Q, INC.

Prncpat Place of Business

Maiing Address

356 BARRELLA LANE 356 BARRELLA LANE
gtsacm BEACH FL 32931 _ ggcop. BEACH FL 2203t

2. Pringipal Place of Business

7Su|£e. A:;JT#. elc.

3. Mading AGCress

Suls, Apt. #elc

FILED
Feb 03, 2006 08:00 AM
Secretary of State

AR

U,

1st MOORE CR2E034 {10/05)
Cty & State Cny & Siate T 6 s Numoer Applied For
50-0902658 bot Applicabla
e Courtry Zp Cauntry " ) $B.75 Agaionas
5. Cerlificale of Stalus Desived O Fee Raquired
- B 8. Name and Address of Current Reglstered Agent " 7. Name and Address of Mew Registered Agent
- Nama
WILSON, JEANNE D —
Sreel Aodress (PO, Box Numper 15 NOt Agceplable)
356 BARRELLO LANE ‘ P
COCOA BEACH FL 32931

City

SIGNATURC

FL LZip Code

8. The abuve named entity submits is statement for sthe purposs of changing is registered office or regis:éféd a“gen!.__o-r-bﬁh, in the Siale of F:-Drrd_a_l_am farmliar with, ang agcept
tha gbtgations ol registered agent

Diiff el Sppnd! O fad o Mo Of reQeste: &1 agent ank tdid i appic.atic

(WO FE- Regeaterod AGEm st altnE MGtparsg waen ievstakng)

AR

After May 1, 2006 Fee Will Be $550.00, ~
Make Theck Payable to Florida Department of State

EILE NOW!l FEE IS $150.00

9. Elecnon Campaign Financing 35.00 May Be
Tiust Fund Cantribution, 3 Added ta Fees

19, OF FICERS AND DISECTORS n., ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS INTT
e sT O oetete e HOROOG41R890 O Cunee L Addtan
HANE : 20 =

HALSE WILSON, JEANNE 02/13/0R-80031-025 150,00

SIRLET ADGIRSS | 356 BARRELLO LANE SHIEET ADDRL5S

ey §1- 2P CGCOA BEACH FL 32937-36C4 Liry-51- 29 o

e T Delete e O Cherge £} Adicn

NAML THME

SARFET AODALYS SIREET ADDRESS

QY- 57- 2P CHe-SE2P o
- s 7 nagetn T . _ O Grange 3 Adtiton

WANE AL

STRELT ADDRLES STRLLT ADORESS

CAIY-5T-DF QY-51-2I

Tt 2 Oetere uiLE sj Chamge [ Addition

NAME NAME

STREET AOURESS STREET ADURESS

LiTy-ST-2P cily-5t-27

TIE 1 pelete TIfLE a cnarﬁ; 3 Additien

NAME NAME

SIRLE ] ADDRIESS STREET AQRESS

OIY- ST 2 CITY-ST- 2P

niE I oolete Wik i 3 Cnange £ Addition

B NAME

STRELI AUDRESS STREET ADDHESS

aiv-stap CIry-SI- P

uf the corpurakan or the receiver af lrustee empawered ta execule this report as re
if changed, o on an ai!achmeW:h an address, wiin alt other’u&e eonweer.

12. 3 heseby certify that ihe informaben supplied with this fikng does net qualify for the exemptions conlained in Section

indcaied an Wis repart or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under path, that | am an officer ot direcior

quwsd Oy Chapter 807, Flonda Statules: and 1hat my name appsears F'B&oc.k 10"01 lock 31
x 3

.

119, Flodida Statutes 1 burther cartily thal the infermalion



