2007 FOR PROFIT CORPORATION- |
ANNUAL REPORT (AR) FILED \

i |
| DOCUMENT # M92962 Mar 21, 2007 08:00 AM
1. Enity Name Secretary of State |
UNCLE FAT'S, INC. ‘
Principal Place ol Busincss Mailing Address
8745 TEMPLE TERRACE HWY 8916 LYNWOOD DR
TAMPA FL 33637 TAMPA FL 33637
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #. cle 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FE) Number Appiiad For
59-2030805 Nol Applicable
Zp Counlry Zip Country 6. Cerlificale of Status Desirod O g‘g'ggqlﬁ:t’:ionm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Namao
WAGNER, EUGENE R :
6916 LYNWOQOD DR Sireat Adaress {[P.C. Box Number is Not Acceplablo)
TAMPA FL 33637

City FL l Zip Code

8. Tho above named enlily submits this statement for tha purpose of changing its registered offico or registerad agent. or both, in the Stale of Florida. | am famtfiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Sgnaturg, iypsd o pretad nem ol reguetares agent and Lite i* anphcable. (NDOTE: Regrslar=c Agenl signaiure raqured whan reingianng) DATE
— —
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

. Aftor May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTCRS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pente e Clchange [ Addiiion
NAME WAGNER, EUGENE R NAME

sireci aoppess | 6916 LYNWOOD DR SIREE] ADDRESS

cry-si.zp | TAMPAFL CHTY-81-2P UONNONE 74545

e v [T Delete TILE 3,290~ B00 -0 gt DI Additon
N - | WAGNER, CAROL NAE pt TR

SIREET ADDAESS | 6916 LYNWOOD DR SIREET ADBRESS

ony-st-ne | TAMPAFL CITY-SI- 2P

iil3 v [ pelete MiE [ change [ Addilion
NAME GREGG, JCHN NAME

STREET ADDRESS | 8304 TUPELO DRIVE STREET ADDRESS

cy-e. TANPA FL - oy oo

e {7 Dalale TIILE ] Change [T Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1-21P CATY - 81-7IP

T3LE [ Detese TITE ] Change [ addition
NAME NAME

SIREET ADDRESS SIREEL ADIRESS

CITY-Si-Zip CITY-S[-4F

IMIE [ peleie i [ Change [ Addition
NAME NAKE

SIREET ADDRESS SIAFET ADDRESS

GITY-SI-7IP CITY- SI- ZIP

12. | hereby certify Ihat the miormation supplied with this filing dees nol qualify for the exemplions cenlained in Seclion 118, Fiorida Stawtes. | furthor cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samo legal eflect as if mada under oath; that | am an officer or diroctor
ol tha corperation or the receiver or truglee empowored 1o execute this report as roquired by Chapter 807, Florida Stalules; and thal my name appoars in Block 10 or Blogk 11
if changed, or on ap attachmen an pddrgss, with all other like empowered.

SIGNATURE: W NES 2= 0?7 c3R72¢ 2103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A L4 Caa Deylrma Phong #




