2006 FOR PROFIT CCRPORATION

N ANNUAL REPORT (AR) FILED
DOCUMENT # Ke7004 ‘ SR, Feb 01, 2006 08:00 AM

1. Entfy Name Secretary of State
GRILL & FILL, INC.
Principal Place of Business ) . ) Maih'ﬁg hddress ;
1970 1570 J & C BLVD 1870 J C BLVD
NAPLES FL 34108 NAPLES FL 33842 -
2. Principal Place of Business - 3. Mailing Address =
Suita, Apt. #, elo, Sunte, Apt. ¥, Blc, ) 1st MOORE CR2ED34 (10/05)
Cry & Sate T Cuy & State S 4. FE! Number [ Apphed Fer
NO-T APPLICABLE ”“‘{'N'm Appliaat
7o Cauntry Zp Counry 5. Centificate of Status Desired 1 iaﬁgi é‘?:é!iona) -
8. Hame and Address of Current Registered Agent — -~ 7. Name and Addréss of New Hegistered Agent —
Name
gf%\[ efﬁgﬁi ié'-i-j Steest Address (P.0 Box Number is Not Accepiable)
NAPLES FL 34108
City FL ? Zip Coge

8. The above named entity subimits this statement far the purpose of changing fts registerdt office or registered agent, or both, in he State of Forida. § am famiiar with, and acceg
the abligatans of ragistered agent -

SIGNATURE

Sgaure. fyped or panted name of gistertd agant and Vic 4 apphcatie {HOTE Togistered Bgert sgnature renured when instalig) DATE

LR O e LRy AR = * =

9. Election Campaign Finansing $5.00 May =

After May 1, 5006 Fee ;

iake Check P a)}; at;le'tp Fidﬁi{g Dépﬁ‘l_‘iijﬁéﬁ {iqf"_sgiété- : Tiost Fund Contribution, 3 Added 1o Fees

1D, OFFICERS AND DIRECTORS it. T ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS 1N 11

g o " O oeets e 1 Ghange e

HAME RANDALL, L. . HANIE L0004 12524 '

SIREET ADBRESS [1G07 J & C BLVD STREET AGALSS 02/ 1 06-80050-008 150, 00
ore-si-zp INAPLES FL OITY-ST- TP

TLE ST [ Delete me O Change = I A

NAME SAMPLE, KENNETH L. HAME

STREETAQORESS 13220 22MD AVE NE SIRELET ADDAESS

CITY-57- 1P NAPLES FL 34120 iy ST 2w

e Oloeers ] e ' 3 Change patky

NAME o R AT

STREET ADDRESS STRLET AQCRESS

CITY-ST-21P oIFY-ST- 2P

e 1 pejete VIHE [ Change a2

NANK NANE

STRFET ADDRESS STRFET ADORESS

Ty - §T. 2 CATY-5T-2F

TTE 3 esets e D oo 120

HAME NAME

STREET AQDAESS STREET ADDRESS

oY .57 2P GiY-S1- 2P

TILE 3 eete T ) ) O Change [ i

NAME NAME

STREEY ADURESS . STREET AD0AESS

City-5T-2F Iy -51- 2

12. | hereby cerlify thal the nlormation suppiad witn 1tus fling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the indovmiation
indicated on this report o supplemantal report is true and accurate and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporaton or e recewer or vusise empowered 1o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1
i changed, or on an attectiment with & 5, with all ather like empowered

SIGNATURE: =L (/25/6¢ 237513 /700

Date Davtume Phone #




