2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) E FILED

' DOCUMENT # P03000065096 Apr 19,2006 08:00 AM

1. Eniity Namo | Secretary of State
LOUIS' BAR-B-Q, INC. !
o i
. 1
Fnncipat Place of Business Mailing Agdress i i
2181 US 1 P.O.BOX 337 t | .
TITUSVILLE FL 32796 SCOTTSMQOR FL 32775 ? i
1
2. Prnncipal Place of Business 3. Maing Address }
| Sube, Apt A ete. Suite, Apt. #, efc 2 1st MOORE CR2E034 (10/05)
Cily & State City & Stae L 4, FE Namber N Apphed For
& 138-36857?? [Not Appicabls
2p Country 7ip Couniry i . - $8.75 accivona
13 5. Certificaie of }Stazus Deswed a Fee Required
T 8. Name and Address ofuaurregt Registered Agent i 7. Name and Address of New Reglisterad Agent
Name ¢
}
SANDERS, LOUIS E : -
S Aodress (P.O. Box Number i3 Mot A [E
2191 US 1 freel rEss{ ox Numbe: ‘l ! ccj.epa )

TITUSVILLE FL 32796 B

| |
fTw % l FL [ 2ip Code
g

8. Tho above named enbty submils this staterrant for the purpose of changing its registered office or registered agent, or both, ir the Stale of Forida. | am lamiliac with, and accopt

the cohgations of registered agent,
1

SIGNATURE : | i
Signature e of pratten i Of 1HEsteres agent and e § appiicabie (NCTE Rag stort Agent Snatire reauired when ransianag) H oaTe
o . s g " EEEE E ” i | ) ) -
FSLE- NOW-!. IFEE }S 3350.00 [ } g_!E[ecﬁQn Campai,gn Financmg $5.00 May Ba
_ . After Ma{ 1, 2006 Fee Will Be §550.00 . ........ § {Trust Fund Convipution.  ©1  Added to Fees
Make Check Payable to Florida Department of Slale | ! |
10. QFFICERS AND CIRECTORS EER : ADDITIONS /CHANGES TQ OFFIGERS ANG DIRECTORS N 11
i oP _ 3 petete Tne ; | [Jchange £ Adcition
haE SANDERS, LOUIS & o Han t | unn0onSigias
STRSETADCAESS | 21871 US 1 ) STRELTADDALSS | ! a5/ 8?;’88-@%8%%\: D24 150.00
cay-s7-aF | TITUSVILLE FL. 32786 CIFY-55- 17 j T *
e OVYST [ veiete e ? I OO charge [ Addtfiion
NAME SANDERS, TEAESA L HAME ' \
STAELT ADORESS | 2181 US 1 STREET ADDBESS ] !
on-si-ze ITITUSVILLE FL 32796 LAY -ST-2P ? |
\ons e Dogee s i Sioo .. Dlohesss [ addiion
NAME RARYE ; i
STREET ADDRESS STALET ADDALSS !
CiTY-ST-I7 CITY-57-2iF !
e 3 petere LE } ] ) Crange 1) Addition |
NAME NANE ! |
STAEET ADGRESS SRECLAQORESS | ¢ I
TrY-51-20 Cify-§T- 22 ; !
TILE 3 batte TE | ] DOcmge £ Adeition
NawE nane i !
STREET ADGRESS STREET ADDRESS t 1
CITY-5%-21P . CY-ST- I f
e 3 Dalete 1L l ! Ocaage 3 Addivon
RAME HAML {
SIREET ADDRESS SIREL) ADDRESS !
CITY-51-TIF £41Y-5T-5P !
12. I hareby certify that the informalion sup;:vlie{f witty his fling daes not quaiily for the exemptions comained in Section 119, Fiotida Statutes. | further cartfy that the information
indicatad on (his report or supplernentia) 1epon 15 ue and accurate and that my signature shall have Me same legal effect as i made under cath, that | am an officer ar director
of lhe cacparation or the racewer of rustee smpewsered 10 sxecuts this report as required by Chaptar 807, Florida Statutes: and (hat my narne appears In Biock 10 or Block 11
it charged, ar an act attactiment, with an address, with all other e empowered. }

SIGNATURE: Teresa b S -1 -{

) pon

NG OFFICER OR UIRECTAR i Datw Daytme Froreg §




