| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092469 Secretary of State

1. Entity Name 03-17-2006 90123 035 ***150.00

ORCHID ISLAND PIZZERIA, INC.

Principal Place of Business Mailing Address - .

9300 N ATASUITE 102~ 9300 N ATA SUITE 102 o

VERQ BEACH, FL 32963  US VERO BEACH, FL 32963  US i

S RES AR AR AL
Suite, Apt. #. eic. Suiie, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1223355 Not Applicable
Zip -Coum\y Zip Country 5. Certilicale of Status Desired ] Eu?e:;g}jag:r:tpna} -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= .

LOPEZ, TIMOTHY S
317 BENEDICTINE TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN,FL: 32958

Name

City . FL Zip Code

8. The above named enlity submits this starement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am famillar with, and accepl
. the obligations of registered agent.

SIGNATURE -//AZP‘_/% / % -

Signa!ule Iy|)en o, gml l&C ramne of reg sierd agerl - w3l ap| nucah\e FMOTE Regutend Agent sigraiure [Qgussd when rawsial g DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 7 Trust Fund Contribation. O  AddedioFees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DIR P D THTLE 'v{e,s"der\—\ [sdthange [ Addition
NAME LOPEZ, TIMOTHY S HAME _r-l"hb\\ﬁ\{ 5 Lope 2
SIREET ADDRESS | PO BOX 1231 STREET ADDHESS -DO —‘?.)C-‘M‘( Ly
erv-s-2F | ROSELAND, FL 32957 SR [y ey ey P L %1957
T DIR [ Teleie i Vite President [-shange (] Addition
NAME MAGANA, GUADALUPE R NAME G uodalume . mo%oﬁa—
STREFT ADDRESS | PO BOX 1231 STREET ADDRESS (RO Pooe | .31
CIY-SI-7IP ROSELAND, FL 32957 - - - CITY-ST-2IP ™ \'?.-Db:l&rn{ PL 52‘:?5 7 o
TITLE O vetete TILE '-\Dccfe,\c.rq {] Change  [eTiition
e KAME & Godal o pe ’?_ mMagaa.
STREET ADDRESS STREET ADURFSS [\2(> RN 2.3
CITY-51-2P CITY-ST-21P M\Q\r‘\d F‘— %qu 7
TITLE 3 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21F X Cily-§T-2IP
TITLE 3 Delete 1IiLE ] Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE 3 Delele TITLE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis ivue and acourate and that my signature shall have the same }egal elfect as if made under oaih; that | am an otticer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachmeny

SIGNATURE:

with an address, with all other like empowered.

Buyline Phone #




