-FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000123758 Secretary of State

1. Entity Nama
BAR-B-Q CABOOSE INC.

Arircipel Place of Business Matiing Address
2206 RAY ROAD 2206 RAY ROAD
VALRICO, FL 33524 VALRICO, FL 33594

AR

03142006 No Chg-P CRIEC34 (1705

DO NOT WRITE IN THIS SPACE T RopTed T

80-0123917 Not Applicable
1 5. Certificats of Status Desked [ fg-gfqgfﬂ'ﬂna’

8. Nams and Address of Current Registered Agent

TINDALL, STAN DO NOT WRITE

2208 RAY ROAD

VALRICO, FL 335094 IN THIS SPACE

8. The ebove namen enity submits this statament for the purpose of changing Uts registeted office or registerad agent, or bolly, in the Siate of Florida. | am lamitiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sigrslure, tyned or printad ceme O INGISIBING apbn ant We I appicable, {NOTE: Registesed Agert sig requirad ST (e 1] DATE
FILE HOWI! FEE S $150.00 9. Election Campelgn Financing $5.00 may 86
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. (] Added to Fees
14. CFFICERS AND DIRECTCRS T F
E ec
MAE TINDALL, STAN

STEET ADORESS | 2206 RAY ROAD
GIY-ST-TF VALRICO, FL 33594

TILE VST P
TINDALL, P L0004 (653

s s | 2208 RAY ROAD 03/38706- BNPA-016 150,00

CiTY-51-2¢ VALRICO, FL 33524

TIME

AWML

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CITY-sT-27

THLE

NAME

SYREEY ADTRESS
CRIY-5T-2F

TME

NAME

STREET ADDRESS
CiF¥-51-0p

12. Theigby certt;f\; that the information sup?ﬂed with this filing toes not qualify for the examntions contained in Chapter 118, Flarida Statutas. ! further certily thal the informatian
indleated on this report or supplemental report is true snd acoiurats and thal ny signature shall have the same tegal effect as if made under cath; that | am an officer or director
of (he corporation or the recelver or trustee ampowered fo execute this report as required by Chapter B07, Florida Siatutes; and that my name appears in Block tdor Block 114

changed, ar att an attactaent with an address, with all other fike empowered.
SIGNATURE: MA/ /Pf P ZY IR Jjé m/ 6 f/3.LES-TSvE

SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cwyttrs oo §




