2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000123758

1. Entity Name
BAR-B-Q CABQOSE INC.

Apr 23,2007 08:00 A
Secretary of State

Princpal Place of Business

2206 RAY ROAD
VALRICO, FL. 33594

Malling Address

2206 RAY ROAD
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

0 O A

04032007 No Chg-P CR2EO034 (11/05)
4. FEI Number Applied For
90-0123917 Not Applicable |
| 8 cotrcaetsiusposios 01 BBTO Mot !

6. Namo and Address of Current Registered Agent

TINDALL, STAN
2206 RAY ROAD
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

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

PRp—

the obligations of registered agent. ... .. .
- e - i

SIGNATURE .

, Signatura, typad or printad nama of registared agent and title If applicable

(NOTE: Registersii Agent signatura requited whan reinstating) DATE

‘FILE NOWIII FEE IS $150.00

After “FV 1, 2007 Fee will be $550.00 Trust Fund Contribution.

-9, Election Campaign Hnan;:ing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1

TME PC

NAME TINDALL, STAN
STREET ADDRESS | 2206 RAY ROAD
CITY-ST-2P VALRICO, FL 33554

TILE VST

NAME TINDALL, PAT

STREET ADDRESS | 2206 RAY ROAD
omy-sT-ZP | VALRICO, FL 33594

THLE
HAME
STREET ADORESS |
cry-st-zet S

" TME —
" STREETADDRESS |-+ - - " el
_ CITY-5T-21P

" TmE s

NAME -
STREET ADDRESS
£Y-ST-2P i

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

l- . -INTHISSPACE |

- DO ;NOT WRITE

150,00

12. | heseby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

indicated on this report or supplementel report is true an

changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:

o s i ‘

F3-12-2¥C7

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnta Daytima Prione #




