2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000069506

1. Entity Name

CULINARY PRODUCTIONS, INC.

Principal Place of Business

5800 SAN GABRIEL DRIVE
PENSACOLA, FL 32504

Mailing Addrass

SB00 SAN GABRIEL DRIVE
PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90014 028 ***150.00
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01172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
56-2458292 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad ] $8.75 Additionat
Foae Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registerad Agent

DESORBO, MICHAEL
5800 SAN GABRIEL DRIVE
PENSACOLA, FL 32504

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragisierad agent, or both, in the Stata of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printadt name of registersd agent ana ttle £ applcabla.

{NOTE: Registared Agent s;gnature required when resnstating) DATE

FILE NOW!Il FEE IS $150.00

9. E!gction Carnpaign Financing

|

$5.00 May Be

After May 1, 2006 Fee will be $550.00°  Trust Fund Contribution. Added to Fees ~ : T
10. OFFICERS AND DIRECTORS 1.7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T belete e CJChange 1 Addition
NAME DESQORBO, MICHAEL NAME
STREET ADDRESS | 58000 SAN GABRIEL DRIVE STREET ADDRESS
CRY-ST-2IF PENSACOLA, FL. 32504 CITy-ST-2P
TITLE £ Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME 1 pelete e [T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe £] elete TME [} change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
E ] Delete L [JcChange [} Addition
NAME NAME
STREET ADDAESS - -~ « [ STREET ADDRESS -
CTY- ST-21F N CIFY-ST-IP L j
TmE o [ Deltect mLE ane (] Change  [] Addition
NAME . R ]
STREET ADOAESS STREET ADDAZSS -
CY-§T-Zip crY-sT-zip

12. | hereby certily that tha inlormation supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report IS true and accurale and that my signature shall have the seme legal etfect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: %%%mcen OR DIRECTOR

I(WIDCZBG

Daytme Phona 4




