-- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058381 gl 05-01-2006 90459 049 ***150.00

1. Entity Name
GOURMET PIZZA OF FT. MYERS BEACH, INC.

Principal Place of Business Mailing Address v li U U 3 2“1 9 e

2801 ESTERO BLVD 1704 SW 9TH PLACE
FT MYERS BEACH, FL 33931 CAPE CORAL, FL 33991 L
s s L (ISR AR
. 19006 cnblush patas ph THITHIGTTNTNY L
Suite, Apt. #, etc. Sulite, Apt. #, etc. . 04272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
Fr. m Y ERS F o 02-0587177 Not Applicable
ap . Country :32:'% C! I Ci COUT ce 5. Cerilicate of Status Desired [ geg-;esq:i?:dmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KERSLAGER, KIRK Kersingee KirK
1704 SW STH PLACE Straet Addraess (P.0. Box Number is Not Acceptabla}

CAPE CORAL, FL 33991
. 19606 cpldsh palms -~ PR

™ Ff. MyYERS FL | %53, 9

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. |.am familia with, and accept
the obligations of registered agent.

SIGNATURE :
Signale, lyped or peintad name of 1egisterad agont and Hile it apphcablo. {NOTE: Rogistared Agont pignatura required whan roinatating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE [ O pelete e " O Change [ Additlon
MaE KERSLAGER, KIRK e Kerslager Kir ‘
SIREET ADORESS | 1704 SW 9TH PLAGE sweeraooress | OO 6 cALlusn PA Lms pR.
crv-st2e | CAPE CORAL, FL 33991 cTY-5T-20 Ft- MyERS FL 33919
MLE 3 Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cIry-ST-21P
TILE : [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY -8T-2P CITY-ST-2P
TME 7 Delete TITLE [ change [ Addition
NAME "A Name
STREET ADDRESS STREFT ADDRESS
ciry-sT- 2P CY-51-2P .
TIILE O Detete TITLE [ Change  [7] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this liling doas not quelity tor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: X IT JHpaa 06 -DS -06 (2% 510.3165T

SIANATURE AWD TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




