2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P04000137659 Secretary of State
. Entity Narne
FIRE UP THE GRILL, INC.
Principal Place of Business Mailing Address
660 KELLSTADT ST, NW 660 KELLSTADT ST. NW
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
D ATMURIAR IR IIOEMS
Suite. Apt #, etc Suite, Apt. #, atc, 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1702830 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | E‘g’;g :\i:‘ledéﬁonal
6. Nama and Addross of Current Registerad Agant ‘ 7. Name and Address of New Reglstored Agent
Namg
WITTIG, DAVID A
660 KELLSTADT ST. NW Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33852
City : FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registereo agant and tiie if appicable (NOTE: Ragistored Agent signaturs raquirad wnen remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Dalete TITLE T change ] Addition
NAME WITTIG, DAVID A NAME .[;IQDE“]IJE 1;3[: ;5 . o
STREET ADDRESS | 660 KELLSTADT ST NW STREET ADDRESS 4720070 -B0095-025 150,00
Civy-57-21P PORT CHARLOTTE, FL 33952 CITY-8T-2IF
TITLE ovs T pelete TLE T]Change ] Aadition
NAME WITTIG, LISA A . NAME .
STREET ADDRESS | 660 KELLSTADT ST NW STREFT ADDRESS
chy-st-ap PORT CHARLOTTE, FL 33952 CITY-ST-21P
TITLE 7 Delete “Tme “]Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cay-ST-2IP CITY-ST-2IP
TALE 1 Delete TILE Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2iP CITY-ST-2P
TITLE J Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-§1-2P
ME T Delete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIY-ST-2P CITY-57-2P

12. { hereby certily 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 report is Irue and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver optrastee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment w| laddress, with !?ther "ie empowered,
s -7 47 e

SIGNATURE:
IGNATURE AND TYPED OR PRINTED N.MAW SIGNING OFFICER OR DIRECTOR Date Daytma Phons #




