FILED
2008 FORERORITEOMATIN g 16, 2006 8:00 am

DOCUMENT # P04000162570 Secretary of State
1. Entity Name | 14 oy
ARCHIE'S CATERING SMOKEHOUSE, INC. 08-16-2006 90002 030 **#358.75
Principal Piace ol Business Mailing Addrass
6130 CHESTNUT RD. 6130 CHESTNUT RD. b RO
MOLING, FL .32575 MOLING, FL 32535
32577 32577
R v A R A
Suile, At #, etc. Suite, Apl. ¥, alc. 0B122006 ChgP CR2E034 (11/05)
City & State City & Statg 4. FEI Numper Agpliad Far
20-1907625 Not Applicable
Zip Country . Zie Country 5. Certiticale ol Siatus Desired [R/ ?csc‘;fmg‘gﬂumal
- =6. Name and Addresa of Current Registerad Agent  _ - - 1. Name and Address of New Registered Agent _

MName

WILLIAMS, DEWAYNE
6130 CHESTNUT RD. Streci Address (P.0. Bax Numoer is Not Acceptabia)

MOLINO, FL 325¥%5- 325777

Zip Code

City FL

8. The abowe named eniity submits this staterment tor the puroosa af chang ng its registerad otfice ar registarad agent, or path, i tha State of Flarida, | am (amiliar with, 2nd accept
the obfigations ol ragisterad agent.

5

SIGNATURE

Signature, tyfrad of frnbed nama of ragistansd ageet and i 4 apolicaote INCTE. Honistensd Agent eignature requrad whaen nenslating) DATE
FILE NOWI! FEE IS $350.00 8. Elactien Camgaign Financing $5.00 mayBe
Duo by September6, 2006 Trust Fund Contribution. 0 Added 1o Fees
10. : : QFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11
me | PD _ R {3 Decee T Chchenge [ Addtion
NANE © | WILLIAMS, DEWAYNE = MANE
STREETABDRESS, | 6130 CHESTNUT RD. p#°  « STHEET ADDRESS
CY-ST-2F | MOLING, FL 328%5~ 32 5'777 oTY-51- 2P
THIE O peiete TISLE [ Change [ Addibon
HANE NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T- P Y- 51-2F
TME [ berete 13133 [CiChangz= [ Additon
NANE HANE
STREET ADDHESS 7 ' _ STREET KDLAESS
Y- 81- 7w i GFY-5T- 2P =
HILE [ Delete TINLE [ thange  [73 Addilion
NAME - NANE
STREET ADDRESS STREET ADDAESS
CV-S1-2P cIry-si-2
THLE 3 Deizle T [T change 3 Additicn
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-57- AP
TINLE [ teete TILE [ Change ] Additan
NANE HANE
STREET ADBAESS STREET ADDRESS
CITY-§%- 21k CIFY-5- 2

12. | haraby certfy that Ihe informalion suppliad with this tiling does not qualify for the exemgtions contained in Chagler 113, Florida Statutes, | further certiy that tha informalion
indicated on this repan or supplementai report is Irug and accurale and that my ssanature sha!l hava the sama lagat affac! as i made under oath: that | am an otficar or diregior
of the coroaraticn or the receiver of trustee empewared tc exacute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in B'ock 10 or Block 11 it
changed, ¢r on an attachment with an addrass, with all other ke empcwerad.\

SIGNATURE: DM s DL

SIGNATURE AND TYPED OR mv{sb)nmz OF SIGNING OFFK.ER OR RRECTOR

Q- i~ gﬁ& 850-572-9420

Daylima Frona »




