FILED

Apr 24,2006 8:00 am
2006 FOR R NGAL REPORT T'ON ecretary of State

DOCUMENT # P0O5000066150 04-24-2006 90400 024 ***150.00

1. Entity Name

WS SOUTHERN BBQ INC.

Principal Place of Business Mailing Address Q“ 0577 53

511 NORTHWOOD ROAD 511 NORTHWOOD ROAD
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
F T SR TRl
Suite, Apt. #, atc. Suite, Apt. #, etc 03022006 Chg-P CR2E034 (11/05)
City & State City & State ;I Numbg MCP/ Applied For
ﬂ@ Nat Applicable
Zip Couniry ap Country 5. Cerliticale of Status Desired O ?i‘gg'ﬁg:;mnal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
STRINGER, WILFRED
511 NORTHWOOD ROAD Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33407

City FL ‘ Zip Code

8. The above named entily submits 1his statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signatre, typed or pnnted name of registenad agert and bide i applicatie. (NOTE: Regisiered AQon| Bignature aquined whih 1ginglating) DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. D Added o Fees
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND D!RECTORS IN 1%
TITLE DP 1 Detete TITLE [ Change (] Addtion
NAME STRINGER, WILFRED NAME
STREET ADDRESS § 511 NORTHWOQOD ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CIve-S1-21P
TITLE DV [ Delete TITLE 1 Change [ Addition
HAME STRINGER, SHIRLEY NAME
STREET ADDRESS [ 511 NORTHWOOD ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 GITY-57-2IP
(ITLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cilv-57-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY - $1- 7P
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
ity -53-7P CiV-ST-21P

12. | hereby cerity that the informalion supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report gr upplemental regort i5 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or th giver or rusteq prmplfwered 1o execula this repoert as required by Chapter 607, Florita Statutes: and that my name appears in Block 10 or Bliock 11 if
changed, or on an atla } ith all other like empowered.

JHMJ[’V STRING € R ’f/é!f Db 361-H2-7051

ED OR mﬁrsn NAME OF SIGNING JFFICER OR DIRECTOR Trate Daytme Phone &

SIGNATURE:




