FILED
2007 FOR PROFIT CORPORATION - Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000058226 04-19-2007 90191 007 ***150.00

1. Entity Name
SKINS & BUBBA'S BBQ, INC,

Principal Place of Business Mailing Address
2643 LEVY STREET «~2399 FINCH CIR
COTTONDALE, FL 32431 CHIPLEY, FL 32428
g e e ATV RR TR S Eh GO
. : }:0 L ae, (Hatens /Qd __SAME
Suite, Apt. #, etc. v Suite, Apt. 4, atc. 04142007 Chg-P CR2E034 (12/06)
Ci Siaie = City & State 4. FEI Number Appiied For
Chin ley = 34-2047367 ot Applcabia
Zp T VT Courtry Zp Country " ‘ $8.75 Additional
3 2 "l( 2 9; w (‘LSL' Mg Fow 5. Certificate of Status Desired [} Fee Raquirad
6. Name and Address offCurrent Registered Agent 7. Name and Address of New Registerad Agent

MName

MARCOGUISEPPE, RICHARD M

2399 FINCH CIRCLE Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY, FL 32428

City FL I Zip Code

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

SIGNATURE
Spnetwe, typed of pristed name of regisisred agant and 1.1 f applicabe. {NOTE: Ragistarad Agent signaiure regured when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [1Change [ Addition
NAME MARCOGUISEPPE, RICHARD M HAME
STREET ADDRESS | 2399 FINCH CIRCLE STREET ADDRESS
CITY-ST-2P CHIPLEY, FK 32428 CITY-ST-21P
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CHY-ST-2IP
TITLE O Detete THLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2ZIP
THLE O Detete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CIrY-ST-2P
TimE 0 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. Fhereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infotmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi ad th all other like empowered.

SIGNATURE: Bt haep M Mase 41707 Fogsv #a7

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




