FILED

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

DOCUMENT # P04000079959 05-02-2006 90179 014 ***150.00
1. Entity Name
AQUABELLA'S RAW BAR AND GRILL, INC.
Principal Place of Business Mailing Address ) q U U " D (09
6108 KIPPS COLONY DRIVE 6108 KIPPS COLONY DRIVE : '
GULFPORT, FL 33707  US GULFPORT, FL 33707 US
T v IO D
Suite, Apt. 9. etc Suite. Apt. 4. etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1138100 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Dasired ] g:‘;esqaf:“;ﬁo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MIDULLA, CHRIS A
6108 KIPPS COLONY DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printed name of regisiered agent and tis ¥ appkcable. {NOTE: Regtered Agent wignalures required when ronslating) DATE
CFiL FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550. og Trust Fung Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TILE [] Change ] Addition
NAME MIDULLA, CHRIS HAME
SEREET ADDRESS | 6018 KIPPS COLONY DR STREET ADDRESS
CAY-ST-21p GULFPORT, FL 33707 CITy-ST-21P
HLE s clete TIMLE ] Change ] Addition
NAME L-GEHERTFOM—— NAME
STREET ADDRESS | 6025-HPPE&-CCEONY-BR— STREET ADDRESS
CITY-ST-21P QUEFPORT-RL-3370Z CITY-ST-21P
TIME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE 3 Delete e [J Change  [] Addition
NAME NAME
STREET ABDRESS SIREET ADDAESS
CcITY-51-2P CiTy-51-2p
TILE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-$1-2P CITY-ST-2P
TIMLE O pelate Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-st-2Ip

12. | hereby certily that the information supplied with this filing dops not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfi is true and agfuratgfand that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Lthe receivi rust 4 ! hi vired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen
-
SIGNATURE: ™. Z -N-0 L
ale Dayume Phora ¢

SIGHATURE AND TYPED OR PRINTED NARK OF 5iG




