FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

R ok o
DOCUMENT # P050000331 90 04-23-2007 90063 040 150.00
1. Entity Name
NO LIMIT PIZZA, INC,
Principal Place of Business Mailing Address ..
PO BOX 48195 PO BOX 48195
TAMPA, FL 33647 US TAMPA, FL 33647 US
e 0 S| ATV
Sufe. Apr. #. efc. Suite, Apt. #, elc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2424042 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O Eg'giﬁf:;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNY, BRIAN
5050 WEST LEMON ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

8, The above named enlity submils this statement for the purpose of changing ils registerad office or ragisterad agent, or both, in Ihe Slate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaure. typed or prmted name of registered ager: and e it applcable (NOTE: Registered Agent sigrature requirad when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nTLE PSTD [ Delste TITLE [ Ghange [ Audilion
NAME KENNY, BRIAN NAWE
STREET ADDRESS | PO BOX 48195 STREET ADDRESS
City-Si-2p TAMPA, FL 33647 CITY-S1- 2P
HfLE 7 Delete TILE [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIIE [ Delele TITLE [0 Cnange  [] Aogition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIBe 51-2P CITY-ST-2IP
TiTLE 3 Deleie TIILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS SYREET AGDRESS
CiY ST 2P GiTY-ST- 4P
TLE 7 Delete THLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P Ciry-sroae

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o lrustee empoweraed {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wit s, with all other like empowered.

SIGNATURE: Bajsn_ Kewny 4-20-01 913929 -9Y,

SIGNATURE AND TYPED VINTT NAME OF IGNING OFFICER OR MRECTOR I Date Daytwra Phone #
T

—— /S



