FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P05000053055 ecretary of State
1. Entity Name _05. Hosk
SMOKIN BUTTS, INC. 04-05-2006 90144 046 150.00
Principal Place of Business Mailing Address
1229 PLEASANT PLACE 1229 PLEASANT PLACE -
LAKELAND, FL 33801 LAKELAND, FL 33801
|

T S AR ERRD IR ER MM ER RN

Suite, APt #, eic. Suite, ADL 7, eic. 01162006 ChgP CRIEO34 (11/05)

City & State City & State 4. FEI Number Applied For

26 1914805 Not Appiicable
Zp Country &p Couniry 5. Certificate of Status Desired [ ?:;fqmm'
6. Name and Add of Current Regl d Agent 7. Name and Address 'of New Registerod Agent

Name

HALBERT, KREGG A

1229 PLEASANT PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regictered agent and tite it applicable. {NOTE: Regiuistec Agent sigrurs required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May s
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 00  AddedwFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Detete TTLE Dctange  [J Addition
NAME HALBERT, KREGG A NAME
STREEF ADORESS | 1229 PLEASANT PLACE STREET ADDRESS
CIry-1-29 LAKELAND, FL 33801 CITY-57-2P
VIILE VP 3 petete TME [ change [T Addition
NAME MORRISON, RICHARD A NAME
STREET ADDRESS | 1232 PLEASANT PLACE STREET ADDRESS
CIFy-51-2P LAKELAND, FL 33801 CITY-§T-2P
THLE 3 Delete e Secretovy ¥ CJcChange  [B7ddition
HAME MAME Fro-nces C . L.}a,’bef
STREET ADORESS smemanoress | | 2290 Pleasont Fl
CiTY-57-2P o522 |{g keland  Fl. 33501
TmE O pete TME ' Olchange L Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TmE O petete TME [J Change [ Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-5T.2p CITY-ST-2P
TITLE {3 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2p

12. | hereby certify that the information supplied with this fi!z‘ng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am an officer or director

of the corporation or the receiveg/or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni ¥ith an address, with #ll other Jike empowered.

A y/ 4-2.06 U355 - 950 F

Daytima Phone #

SIGNATURE:

¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




