FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045307 | g 06-05-2006 90151 007 ***150.00

1. Entity Name

WILLIE'S BARBEQUE INC.

Principal Place of Business Mailing Address
740 N 9TH ST 740 N 9TH 5T -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 5 0 0 208 4 4
A gy IRBHCEAT A MO N WO EA Y
W NTER. RLDG 2o TSF ‘
Sune Apt. #, elc Suite, Apt. #, atc
b‘u M— 05162006 Chg-P CR2E034 {11/05)
240 St P W ST

& Slale Cib tal e 4. FEI Number Applied For
) 04-3786119 Not Applicable

é pv/?ﬂ 0021;5 ﬁ’ Ip ?/?7’ czn/%‘ ﬁ—— 5. Certificate of Status Desired | fesegfq l»:’itdr:émnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name

MASON, EUGENE i ——

8185 HOLLY ST St;ei Address {P.C. Bax Numbser is Nat Acceptable)
ZELLWOOD, FL 32798

City FL I Zip Coda

8. The above named entity gubmits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg;

SIGNATURE MAQA«-L/ \MD.A..UVL—» __70 fnay 86
typed or p U' of regi 1 agent and title if applicable, {NOTE: Registered Agent signature requirad when reinslaling) DATE [

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September &, 2006 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p O deleta TIMLE ) [Jchange [ Addition
NAME MASON, EUGENE NAME
STREET ADDRESS | P O BOX 149 STREET ADDRESS
CITY-5T-2IP ZELLWOOD, FL 32798 CITY-ST-2IP )
QU3 v 3 Delete e [ Change  [] Addition
HAME MASON, JOAN A NAME
STREET ADORESS | P O BOX 149 STREET ADDRESS
CITY-ST-2IP ZELLWOOQOD, FL 32798 CiTY-ST-2P
TIMLE T 7 Delete TITLE [ change [ Addition
NAME BUSH, ROBERT L NAME
STREES ADDRESS | 723 S LAKE AVE STREET ADORESS
CIFY-Si-ap APOPKA, FL 32703 CITy-ST- 2P 7
me — TS = T : Cloeme e |~ [ Chenge [ Addition
NAME BRIDGEWATER, CHERADIN NAME
STREET ADDRESS | 3537 BENITQ JUAREZ CIR STREET ADDRESS
CITY-ST-ZIP APOPKA, FL. 32703 CITY-ST-2IP
Tme [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wilh ihis filing does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effecl as it made under oath; that | am an officer or direcior
of the corporation or the reeeiyer or iustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacifnen) with an address, with all other like empowered.

SIGNATURE: {_ ¢t 0 lf\/\uwu SO 70406 [4@44632,-5/&0

hl SIGNAT‘\?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DI Daytthe Phoae #




