2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # H39023

1. Entity Name
FPIT BOSS BAR-B-Q & PUB, INC.

Secretary of S

Principal Place of Business Mailing Adaress
4221 DES LITTLE ROAD 4221 DES LITTLE ROAD
NEW PORT RICHEY, FL. 34654 NEW PORY RICHEY, FL 34654

I CIm RS IRnIN

01102008 No Chg-P CR2E034 (11/05)

Jan 23, 2008 08:00 A
tate |

DO NOT WRITE IN THIS SPACE PR Aepia e

59-2491946 Not Applicable

O $8.75 Additional

- ¢ N
8. Certificate of Status Desired Fee Required

8. Name and Address of Current Rogisterod Agent

SHERRELL. TIMOTHY J. o ' 60 N‘OT‘ WRITE

4221 DES LITTLE ROAD

NEW PORT RICHEY. FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE

Snature, typed oF pred neme of regrteved agent and Lt i apghcanie (NOTE: Regnsterad AQant signatune requirec when renatatng) DATE

FILE NOWIIl FEE IS $150.00 ©. Election Campaign Finarcing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution * O Added to Foes

10. OFFICERS AND DIRECTORS [

TME PD

NAME SHERRELL, TIMOTHY J.
STREETADDRESS | 4940 S SHORE DR

oy-s1- 2P NEW PORT RICHEY, FL 34655

TME V8T

NAME TAYLOR, GARY

STREET ADDRESS | 1710 OVERVIEW DR

CITY-ST-2P NEW PORT RICHEY, FL 34655

- UBoooTa2002
01/23/03-80033-017 150.00

TILE

NAME

STAEET ADDRESS
Cy-ST-2P

DO NOT WRITE

TLE

NAME

STAEET ADDAESS
CITy-s1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-S1-2P

TME

NAME

STREETADDRESS |*  ~ - T i eomo Co T P
. . . I‘. ° PO B

cimy-gr-ze” T e TR -

e

12. | hereby certify that the information supplied with this fitng does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t il

changed, or on an attachment with an address, with all lilxe empowered.
smnnme%gﬁz " Ly Sheers (L F2ES. ./‘“?/@? 72799287¢

SIBNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Dayiime Phone #




