FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000076269 02-02-2006 90028 033 ***150.00

1. Entity Name

SOUP KETTLE, INC. !

Principal Place of Business Mailing Address

1263 OLYMPIC CIRCLE 1263 OLYMPIC CIRCLE

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 .
s s VARV N9 BOTK TSR
4065 N Haverhill Road 4065 N _Haverhill Road | - ' .
Suprang e Sf;‘;_‘i 25"3""_95”' 01172006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEt Number Applied For
West Palm Beach, FL West Palm Beach, FL 30-0196043 Not Applicable
3%2 17 c‘;{}rgz 3 ;‘z 17 Cg‘gx 5. Certilicate of Status Desired 3] Eeiz:] 3?:;“"“3'

‘6. Name énd Address of Current Registered Agent ~ ~ 7."Name and Address of New Registered Agent B

Nams

WAGNER, BRIAN D
1263 OLYMPIC CIRCLE Strae: Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zip Code

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

SIGNATURE
Signature, typed or prin:ed name ol registered agent and tithy if applcablks, NOTE: Registered Agent signature required whan reinstating) DATE
T
FILE NOWI! F \ IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetee TILE O change  [J Addilion
NAME WAGNER, BRIAN D NAME
STREET ADDRESS { 1263 OLYMPIC CIRCLE STREET ADDRESS
QY- ST-219 WEST PALM BEACH, FL 33413 CITY-ST-2IP
TMLE STD O pelets THLE [ Change [ Addition
NAME WAGNER, TIFFANY S NAME
STREET ADDRESS | 1263 OLYMPIC CIRCLE STREET ADDRESS
Gry-5T-2IP WEST PALM BEACH, FL 33413 CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addilion
NAME . . . . R memE M — — . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
101LE O peleie TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2IP
ME O oekete miE [ Change [ Acdition
RNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TIIE {1 Detete THLE Olcrange [ Addition
MAME HAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 1189, Florida Stalutes. | further certify that the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal eilect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trusies empowared lo execute this report as required by Chapter 807, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowared.

SIGNATURE

O



