FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # K86541 GEard 03-23-2006 90010 023 ***150.00

1. Entity Name

ARTHUR'S CATERING, INC.

Principal Place of Business Mailing Address ““ s {»> {
860 SUNSHINE LANE 860 SUNSHINE LANE : \
ALTAMONTE SPRINGS, FL 32714 P 0 BOX 948521-8521

ALTAMONTE SPRINGS, FL 32714

Suite. APt 4, etc. Suite. Apt. #, elc. 03162006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Nurnber Applied For
59-2948051 . Not Applicabla
Zip Courtry Zip Country 5. Certificate of Status Desired l[:l $8.75 additional
Fee Required
§. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agaent
Name !
LEGGETT, MARK A. :
1630 SUNNYSIDE DR Sireet Address {P.QO. Box Number is Not Acceptable) |
WINTER PARK, FL 32789 f
City Zip Code
FL |

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

i =

5|g'ﬂ‘uru typed o pmm name of registared agent and ble F apoucadie > (NOTE- Regsired AQaN! Lignatule fequiked when reinstatng) .

i DATE s
= " e —
. ..i" 'FILE NOWI! FEE 1S $150.00 9. Election Campaign Fmar\cmg 1 $5.00 May Be |
+ After May 1, 2006 Fee will be $550.00 Trust Fund Comrlbuton * - 0. AddedtoFees '
~10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TIILE [ Oonage’ ™ [Jadaition”
NAME LEGGETT, MARK A, NAME
SIREET ADDAESS | 1630 SUNNYSIDE DRIVE STALET ADDRESS
CIiY-ST-2IP WINTER PARK, FL 32789 Ciy-st-ap
TILE DvsS 3 Delere TITE ‘ [ Change [ Addition
NAME BRUTTELL, LISA J. HAME
STREET ADORESS | 704 TERRA PLACE STREET ADDRESS
erv-st-zp | MAITLAND, FL 32751 oiy-S1-2p !
TMLE 3 Detete TIME : [ Change [ Addition
NAME I~ NAME |
STREET ADDRESS ’ SIREET ADDRESS | - :
CIIY-§1-2IP Clty . §1-2P
THLE O perete 0E - ‘ O change [ Addilion
NAME NAME i
STREET ADORESS STREET ADDRESS |
CITY-§T-2P CIrY-ST-2P |
HILE O Delete 1L ' O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
L CHTY-ST.2P o _ CITY-SF-21P | .
S | o — T T O el L T s P
e - L. i (LR o NAME e . '
SREADDRESS.|- + 0 . T L. W Lt : ST smmmmss i s
ov-seze [ o L G C : |

is filing does not qualily 1g% the exempnons contained in Chapter 119, Florida StatUtes. | frther certify that the informalion
accygate and 1hat thy signature shall have thé sama legai efiect as if madae under.oath; that | am an olficer or girector
o js rapoy as required by Chapter 867, Florida Statutes; and that my name appears in Blogk 10 ar Block 11if

3 /}0/ 0b

slGNATungnn TYPED OR pmanée&waﬁmcen OR DIRECTOR Daie Daytma Pnone #

12 t heraby certify that the mformauon supplied wi
~ “indicated on this report or supplementat rg i
of the corporation or the receiver or {rust
changed or on a ttachmenl with

SIGNATURE




