FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000041644 P FRN 03-08-2006 90168 034 ***150.00

1. Entity Name & 2

PINELLAS PIZZA, INC. {;‘; =

‘:: i

Principal Place of Business . Mziling Address

33486 US HIWY 19 NORTH 17600 14 MiLERD .

PALM HARBOR, FL 34684-2638 FRASER, Ml 48026

s s LR R
Suite, Apt. #, efc. Suite, Apt. 4, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

36-4530456 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. CORNELIUS, DARYL A e pReYL. KA. CoRNELTUS

‘—. 1772 SPLIT FORK Street Ad ress PO, Box Number is NollAgcepighbla) d
"OLDSMAR, FL 34677 5&@ Ea JS?PGL /5/V

N Pacin) 111 BOR FL [ *59,05

its this stgement for the purpose offchanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
igreyl agent.

.

IGNATURE A,
S. \Sgﬁ?ﬂe?{eu ar cme_n}&merea Er ey, VIR A (NOTE: Remétered Agert Sgnalure 1atuved wihen remstaing) DATE
; FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, ol Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE go . e T Delete MLE Corneli wS) Pa r){mﬂ d M Crange ] Addition
NAME RNELIUS, CARYL A NAME [ VI.S
STREET ADDRESS | 1772 SPLIT FORK STREET ADDRESS /336 ,90 6/,/ . {
oTv-si-2P | OLDSMAR, FL 34677 wse | Palm +hebor, mE 8346E
THLE D 1 petete TMLE ] crange ] Addition
NAME GETZIE, ROBERT J NAME
STREET ADDRESS | 122 FIRST ST . STREET AUDRESS
Ciry-st-21P MERRITT ISLAND, FL 32953 CITY-S1-21P
e 1 Delete e [ Change 7] Additian
NAME NAME
SI3€ET ADDRERS | — e . - . _ . ._§ SWREETADDRESS & I — _ .. -
LTY-5T-29 Y- S1- 7P
WILE 1 Delete WIE [IcChange  {7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2F CIY-ST-2P
TILE 1 pelete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-51-2if GIT¥-ST-2P
TITLE 1 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wTy-s1- 2P CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qua lify for the excimptions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation
indicaled on this repart or s.uppiernerlra\ repurt is Irue and ac Pwigrialure shall have Ihe same legal effect asif vade under oath; that tam an officer ot director
of the corporation or the receiygre &0 » dyired by Chapier 607, Flotids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Altach

SIGNATUR

L] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




