FILED

2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000033190 04-21-2006 90099 029 ***1 50.00
1. Entity Name
NO LIMIT PIZZA, INC.
Principal Place of Business Mailing Address b b U J. Dilw
PO BOX 48195 PO BOX 48195
TAMPA, FL 33647 US TAMPA, FL 33647 LS
R S R AT A AR 02
Suite, Apt. #, stc. Suite, Ap. #. as. 04002006  Chg-P CR2ZE04 (11/05)
City & State City & State 4. FEI Numbaer Applied For
20-IHAH 04 Not Applicatis
Zie Connry Zo Couniry 5. Conilicate of Status Desired [ gzzs’qmm
6. Name and Address of Currsnt Registersd Agent 7. Namas and Address of New Ragl d Agent
Namae
KENNY, BRIAN
5050 WEST LEMON 5T Shioet Address (P.O. Box Number is Not Accaptabia)

TAMPA, FL. 335609

City FL I Zip Code

8. The above namet enlity submits s staternont lor the purposa of changing its registared olfice or registered agent, or both, in the Stata of Rorida. | am lamiliar with, ang accent
the obligations of registered agent.

SIGNATURE
Sapriicn. vped & prnted s OF registavact OWFTE Sd Lthe J apphcelie. (NCHE: Regualorad Agent $501008 MU whish Fenstang) DATE
#. Election Campaign Financing $5.00 may B
FILE NOWI! FEE 13 $150.00 vl 3 oy Be
Aftor May 1, 2008 Foe will be $550.00- Trust Fund Corsribution. O  Addecto Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PSTD [mE e me Ocrange [ Additien
NAME KENNY, BRIAN NAME
SIREET ADORESS | PO BOX 48135 STREET ADORESS
ory-S1-2p TAMPA, FL 33647 ary-sr-m
AME O petee MLE ClCrange [ Aodition
NAME i
STREET ADORESS STREET ADDAESS
CITy-51-22 CHTY-5T-21P
TE O peets TLE OGmae [ Akt
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
ME O oeiete i3 O Crarge [ Andition
NARE NAME
STREET ADDRESS STREET ADORESS
oITY-§1-2° Ciry. 5127
TME 3 Detets TIE DO Crange [ Adcition
NAME NAME
STREET ADCRESS SIREET ADOCAESS
Ty S7-2P GIY-51-1P
IME {0 Detetn mE OcCrange [ Addition
Wt MAME
SWREE] ADDFESS STREET ADORESS
Liry-5t- o0 Cirv-sI- e

12. | horeby cartily that tha information supplied with this lilm does not quality lor tha exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport of supplemental repon is true end accurate and that my signature shall hava the same legal eflect 83 il made under cath; that ! am an officer o direcior
of the corporation of the recemver of trustee empowerad (0 xacule this report 83 required by Chapter 607, Florida Statutes; and that my name 2ppaars in Block 10 or Block 174l
changed, or on an attiechmeni with an address, with all gthar like empowerad.

SIGNATURE: /Z)~ Broaw Keywy ‘I-was. 12 921 A

SIOMATURE m}wzn oylmzn ruf OF MGNING DFFICER OR DIRECTON I Dayrme Prona #

o 7

. May 15, 2006 8:00 am



