FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # POSOOOOG‘] 698 04-14-2006 90153 006 ***150.00

1. Entity Name

LITTLE TONY'S WING HUT, INC.

Pringipal Place of Business Mailing Address 5 ﬂ D 1 2 3 3 B

307 POE DRIVE 307 POE DRIVE

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

A v SRR
Sute, At #, et Suie. A9t #. etc. 03162006  Chg-P CR2EQ34 (11/05)
City & State City & State ' 4, FEI Number Applied For

74-3093847 Not Applicable
ap Country Zip Couatry 5. Certilicate of Siaws Desired [ figg‘ Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOT-TO-DOT SERVICES, INC.
353 OSBORNE DRIVE Straet Address {P.O. Box Number is Not Acceplable)

PALM SPIRNGS, FL 33461

Gity FL | Zip Code

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

SIGHNATURE
Signature, typed or prinled name al registered agent and tille if applicatie. (NOTE: Regislered Agenl sgnalure required whan rewnslabng DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete THLE [ Change [ Addition
NAME GARCIA, TONY MAME
STREET AGORESS | 301 POE DR STREET ADDRESS
CivY-S7- 2P PALM SPRINGS, FL 33461 CITY-ST-21P
TRE O pelete TLE Tl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT - ST-2IP CITY. ST 2P
LE [ Delete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Criy-ST-2p CITy-57-2IP
e O Delete TILE [ change [ Addilion
HAME NAME  p ~ - [ S
STREET ADDRESS - 77 7Y STREET ADDRESS
CITY-ST-21F CITY-S1- 2P
TILE [C] Delgte TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY- ST 2P

12. | hereby ceriity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; hat | am an officer or director
of the cerporation or the receiver or truslee empoygred (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addiesg, g#h all other Iike empowered.

SIGNATURE: __~

SIGNAT) AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylmea Phona ¥

4




