2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P02000051273
"EEEHA”%E‘E CATERING SERVICE INC.

05-04-2006 90206 015 ***150.00

Principal Place of Business

1801147 (1
CAROL CITY, FL 33055

Mailing Address

18011 47 CT
CAROL CITY, FL 33055

40083139

2. Principal Place of Business 3. Mailing Address

OISR MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04072006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
01-0709236 Not Applicable
2 Country w® Couniry 5. Certilicate ol Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIDD, PEARLINE
1801147 CT
CAROL CITY, FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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 Fiorida. | am familiar with, and accepl

-the ebligations of registered agent ~

b

SIGNATURE -8

Signature, typed of pnated name of regié,:ered agent and ttle it apphcable

{MOTE Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS 51 56.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change [ Addition
NAME KIDD, PEARLINE NAME

STREET ADDRESS | 18011 47 CT STREET ADDRESS

CITY-ST-2IP CAROL CITY, FL 33055 ¢iTY- ST 2P

TILE ™1 Delete TITLE F Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-$1-2IP CiIY-51-4P

TTE (] Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-8T-21P CTY-ST-ZP

TILE [ Detete TIE [Fchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

HILE [ pelete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-S1-21P

12. | hergby certity that the inform
ingdicated on this report or s
of the corparation or the recgiver or Irusy
changed, or on an attachmgnt, ddress, with

SIGNATURE:

n supplieX with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormaticn

ature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBPFICE&DR DIRECTOR

Date Daytime Prone &




