FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067724 03-15-2006 90086 041 ***158.75

1. Entity Name
FATBOYS FOQD SERVICE EQUIPMENT, INC.

Principal Place of Business Mailing Address _ quu Qhvvws

8 NW 125TH AVENUE 8 NW 125TH AVENUE -
OCALA, FL 34482 OCALA, FL 34482 o

Sagte e ©

IMPPE B

AW S0 SE 58" Ladce | \as0 SH SR Leds
Suite, Apt. #, eic. Suite, Apt. #, etc.
e — wie. AptL . 8ie 03082006  Chg-P CRIE034 (11/05)
City & State City & State 4. FE| Number Applied For
Moanigrod « Fu NHopR\smod, Fu 05-0577249 /[ Thot Appicais
Zip Country Zip Country . . 58 75 Additional
qu\o \p % D S H 13‘1-(0‘08 8 Y ~ 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— _— e | Name—— . e - —
8 NW 125TH AVENUE Street Address (P.Q. Box Numbgr is Not Acceptable) -
OCALA, FL 34482 1IWULSO Sk S8 s
City jn.Code
Mooonsron FL E’Sf\p\ﬂ%
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agen } |
2 ~
SIGNATURE VD Srurar CH\"\?QJ (= '5\!3] C\s
. ‘Signature, Iyped o printed name of registered agent anc hila f ‘phc.?! (NOTE: Regisiared Agent signature required when renstatng) DATE o i
: FILE NOW!!! FEE IS $150.00 9. Election Campa’rgn Einanclng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTS SHfeiete TINE 2R ) Sronm T ) Change  {J Addition
NANE CAMPBELL, STUART NAME cmbPlina_ SRl _
STREET ADDRESS | 8 NW 125TH AVENUE sheeraoess VAWM E O S S8 LAAS
CITy-§7-21P OCALA, FL 34482 CITY-ST-2IP NOQ@\\S o - F.- 3 xloie %
TE VP M felets e NP . O Change L] Addition
NAME NEELD, CHRISTOPHER HAME ;\h:_-_\,E.L\Q , AvsTo P [ I::Q
STREET ADDRESS | 8 NW 125TH AVENUE STRETADDRESS [y LI B0 SIE S8 s
OTy-ST-ZP | OCALA, FL 34482 CTY-ST-2P MO GANSIDN,. i DT
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cHY-S1-7I
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e T Delete TITLE [ change [ Addition
MAME MANE
STREET ADDRESS STREET ADORESS
Gy -$1-21P CITY-ST-2P
12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an gddregs with all 1he&kmpo\verea
hal 227 Lo d
SIGNATURE: __{ WW ) e SW510L 250 -Lly -Goyo
SIGNATIRE AND TYPED OR PRINKED NAME GF 55;610 OFFICER OR DIRECTOR Daw Dayume Pnone »

I4



