2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AM
DOCUMENT # P02000072665 % ecretary of State

1. Enigy Name -
OILER RESTAURANT GROUP, INC. . o

| §
Pringipat Place of Business Malling Address .
4817 BERRYWOOD DRIVE 487171 BERRYWOOD BRIVE
ORLANDO, FL 32812 ©- ORLANDO, FL 32812 i

A ORI

04122006 Ho Chi-F CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE i Aopiate

02-0626425 ) Not Applicable
&. Cenificate of Status Tesired. 3 f.ggf Additional

4. Nama and Addraas of Current Registerod Agent
RODGERS, RICHARD A
301 E PINE ST STE 1400 ' = DO NOT WRITE

8. The abave named anily sutamils this statement for the purpose o} changing its regisiered office o registered agent, ar hath, in the State of Florda. | am farmdiar with, and accept
the obfigations of registered agent.

SIGNATURE = o
Sigranre, typod ot priniad peme of IEQmEd sgert and tite i appicablo. m@mmmswmmmmmz ) ) DATE
FILE MOWR! FEE IS $150.00 9. Election Campaign Firancing $5.00 may 8o
Aftor May 1, 2006 Foe will bu $550.00 Trust Fund Sentribution. . Added ta Fees
. GrEICERS AND DIREGTORS I
TmE D
HAME HATHAWAY, SCOTT
STREET APORESS | 4811 BERRYWGOD DR
CiFY-ST- AP ORLANDQ, FL 32812 . e
e o LOoO00550T04
HAME NEAL, WILLIAM B ‘ 055{ 1 3?“’%"%0?1 _GG? 150. GU
st Aeoncss | 4811 BERRYWOOD DR
| Gire-st-ze ORLANDG, FL 32812
WRE
HAME
STRELT ADDRESS
o st-2r DO NOT WRITE
TMLE
i IN THIS SPACE
STRECT AORESS
CRY-§1-2F
TE
NRME
STREER ABDRLSS
Cirt-§T-2P
e
AR
STTLET ASDRISS
CIFY-S1- 12

12.  hereby cemlg thait the information suppbed with IS ffing does not quabfy for the exemptions contained In Chapter 119, Florida Statutes. turther conify Mt 1he information
indicated an this repart ar supplementat report is frue and accurate and hat my sfgnanwe shall have the same legal effect as it made undar cath, that 1 am an oflicer or directer
of he corporation of the recelver or tustee e, “l_e)recli 1(;)??&\113 this repog s required by Chapter 607, Porlda Statutes; and that my nams sppears in Block 10 of Block 117

with ail oihes like empowered.

charged, or on an allachmep! with an agddres;
SIGNATURE: JAL | Wiklke g el f@ﬁ* 04t 2p]-FHKE

TUINATURE ANT ¥YPED GRPRINTED NAME OF SIGNING OFFICER DR OORE * mytans Prore £




