" "2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000102780

1. Entity Name
A+ BAR-B-Q, INC.

Secretary of State

Principal Place of Businass Mailing Address
830 PALM DR. 830 PALM DR.
ORLANDO, FL 32803 ORLANDO, FL 32803

A ACRR A RTGrAR RO

04262007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PO Foed For

02-0644588 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desirad In| Fee Raquired

8. Name and Address of Current Reglsterad Agent

330 PALM DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. Tha above named entity submits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed or peinted name of ragistered agsni and ttie # applicable (NOTE: Regwtersd Agent gnaturs fequired when renstating) DATE
F R Tl o Wl st | v vk W B’
IR LR PTG i
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | 15/22/07-B0092-022 150,00
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TALE D

HAME BIERNAT, K.

STREET ADDRESS | 830 PALM DR.
ciTy-51-2 ORLANDO, FL 32803

TME

NAME

SIREET ADDRESS
CITY-8T-217

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
GiY-sT-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other itke empowered.

SIGNATURE: M P o Peed H-27-07 _

L' SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daylme Phons #




