2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000098339 Apr 27,2006 8:00 am
ecretary of State

1. Entity Name
CRESTWOOD BAR-B-Q, INC. (04-27-2006 90212 032 ***150.00

Principal Place of Business Mailing Address
4745 SUTTON PARK COURT 4745 SUTTON PARK COURT
SUITE 301 SUITE 301 | T
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
> e O
(2041 Sottera Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
ty & State City & State ’ 4. FEI Number Applied For
] Falne &&d\ F 20 Y4663 2 Not Applicable
Zésw 0 Country 4 zp Country 5. Cenificate of Status Desired (] g&ggﬂfﬂma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
RAX CO. M Tames W Millg T
50 NORTH LAURA STREET Street Address (P Q. Box Num is NotA )
SUITE 3300 s H745 iz" ok Covrd.
JACKSONVILLE, FL 32202 Soite 30/
Cit Zjp Cod
ocksony e, FL | 55%5 «

nt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 'accept

*//}#/o L

8. The above named entity submits thi
the obligations of registered a .

SIGNATUR

Signalure, typed of prim?é mwaenu tita It applicable. (NOTE: Registered Agent signature required when reinstating) daTE
FILE Now!t! FEE s Q;ﬁEIBCtion Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be 5550 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 Delete TITLE [d1] o) [ Chenge e Adition
NAME NAME TJanmes . M Hg, jr
STHEET ADDRESS SREETADORESS | JOf (Garnon £o «rt
Ciy-s1-2P CITY-&T-2P Pote Vediw Béod FL 32082
ML O belete THLE ST0) [ change (R Addition
NAME NAME yo,a,\dq‘ 6) /A 1/5
STREET ADDRESS SRETADRESS | Ry Fien ﬂﬁ s hyae DX
CATY-ST- 21P CITY-ST- 2P “Thede \holrce 732& EL F 32082
TiTLE I pelate TITLE ‘ [JChange  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE 73 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TLE 3 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte 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 attachment with an address, with al other i
SIGNATURE: /ZAA A L0 “ov) 06 P0¥-9F2-055%

SIGNATYRE AND TYPED OR PRINTED N)ME OF SIGNING OFFICER OFDIRECTOR Fd / Date Daytima Phore #

I Py -, {
7 Hereo 7). GEriet




