2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # me2962 . . Feb 09, 2006 08:00 AN
1. Entity M
iy o Secretary of State
UNCLE FAT'S, INC.
Principa! Place of Business Méiling Address )
8745 TEMPLE TERRACE HWY 6318 LYNWOOD DR
TAMPA FL 33837 TAMPA FL 33637
- § TR
2. Prngipal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!95]
City &5 City & 5 N b Applied For
ity & State ly & State 4 1 Number 59-2930805 L {Apphe sz:; e :;,..
Zo Couniry ap Country 5. VCertiEcale of Status Desired_ ] gi ;ng?gé“‘ma'
6. Name and Address of Cifrenf Registered Agent 7. Name and Address of New Rogistered Agent T
- ’ Name = R
g’é‘?g?%ﬁﬁg%%‘qgﬁﬂ Skest Address (P,O.'Box Number is Not Accgptable) T
TAMPA FL 33637 = -
City - FL ZipCode

&. The above named entit
the obligations

ubmits this statement for the purpose of changing its registered office gr rpgistered Bgent, or both, in the State of Fiorida. 1 am familiar witk, and acoe;
Eute~T ¢ &' W& 'E

prRes 2-H ol

anme ol fegistered agen®na bile J applicable INOTE Registorest Agars signature raquitad whéf feiasiatng) N . DATE

SIGNATURE

: e e —

ftEFIrIJ.’E Ni}g’]gfﬁ FEE is $;5‘G Ggﬂ o 9. Elaction Campalgn Financing $5.00 pMay =

" After iMay 1 Fee Will Be $550.00 Trust Fund Contilbukon. [ Added to Fees
Make Check Payabde to Flo:ida Department or S?a}e

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG DFFICERS AND DIRECTORS IN 417
TLE P O et e LRG0 25 780 3 Change A
HAME WAGNER, EUGENE R HAME iy p T T

STREETACURESS {6916 LYNWOOD DR STAEET ADDRESS 02/ 20/ DE-8005 *Df 5 150,40
CiTY-S7-2P TAMPA FL GiTy-ST-21p

TTE v T el L ) i O Chamge [ At
AT WAGNER, CAROL ) HANTE

STRECT ADORESS {6916 LYNWOOD DR STREET ADDACSS

om¥-§T-2P | TAMPA FL iy -ST- 2P

HLE v ' 3 Delete e - ’ ) OJ chamge  ~ Ll ac
NAME GREGG, JOMN - HAME

STREEY ADDRESS 18304 TUPELQ DRIVE STALET ADDRESS

CIry-St-7P TANPA FL CiFY-ST- 29

e - O Betere L [l Charge [ as™
NEME HAME

STREET ADDACSS SEACTT ADDRESS

CiTY-ST- 7P CITY-5T-7P

e ' D e f e CJChange  [Tac™
KAME HAME

STREET ADDRESS STAEET ADORESS

CTY-ST- 7P LY - §T- 2P

e o - 7 Deets i ' [Johange [ ac
NAME NAME

STREET ADDRESS SIREET ADDRSSS

€Iy -ST-7P £0TY-51-21p

12. | hereby certily thal e information supplied with this fitng does not qualify for the exeémptions coRtained i Sectios 118, Floridd Statutes. | further certify that the {nfermam
indicaied on this repert or supplemental report is true and accurate and ihal my signalure shall have the same !egal sifect as if made under oath; that | am an officer of dire::
of the corporation or the receiver or tiustee gmpowered to execute this report as required by Chapier GD?‘ Flarida Statutes; and that my name appears in Block 10 or Block
f changed, or on an aliag with an address, with aii other fike empowered.

SIGNATURE: /% QWMW Prgg 9ol & %e Xy g

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qater Daylime Fhorice &




