2006 FOR PROFIT CORPORATION

ANNUAL REPORT | | FILED

DOCUMENT # P04000096503 Jan 27,2006 08:00 AM

1. Entiy Naro Secretary of State
SA FTA CATERING COMPANY

Principal Placg -t Business Mailing Address '
6544 SUPERIOR AVE 307 OSPREY POINT DR ‘
SARASOTA, FL 34231 QSPREY, FL 34229 :

O B R

01672006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Tom— “[Appled For

55-0875017 ) ot Applicable

o o $8.75 Additional
5. Certificate of Status Desired ) Fon Required

€, Name and Address of Curreht Registered Agent

307 CUPREY FOINT DR | o : DO NOT WRITE
OSPREY. FL 24228 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered bifice or reg;sle;ed aqjén(, or both, i the State of Florida. { am famifiar with, and accept
he obligations of regisiered agent. i

SIGNATURE - _ o
Signature, typed o printed name of regisiered agem and e i applicable (NOYE Hegistereq Agen signature required when reimstating) DATE
. o HODNDEN3RR
FILE NOWI!! FEE IS $150.00 3. Elaction Campaign Financing $5.00 MayBe | 11y _553?., *gggﬁgi;’f %523 150, 10
After May 1, 2006 Foo will be $550.00 Trust Fund Contriution. [ Added to Fees =t W x

10. OFFICEAS AND DIRECTORS ] T
THLE D
HAME THOMPSON, LANCE

STRELT ADRAESS | 307 OSPREY POINT DR
CARY-5F- 1P OSPREY, FL 34229

TLE

NAME

STREET ADDRESS
CiTt-87- 2P

TME
NAME

s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CiTY -57-2I7

(4

NAME

STRECT ADRESS
CiTy-§7-7if

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

12. 1 heraby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; Brat | am an officer ar directar
of the corporation or the receiver gr trustee empawerad to exgcute this report as raquited by Chapter 637, Florida Statutes, and that my name appears {n Block 10 or Block 114
changed, or on an atfachmeni with an address, with all other ke empowered. V

SIGNATURE: -aMLkS\O/l/\/\ LG—MES.T@MPSM Hz3fob  guinz-wasz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR te faytme Phone #




