FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # P05000130144 : (05-02-2008 90136 043 ***150.00

1. Entity Name

THE ROTI HUT, INC.

o ) . quuuv=— o
Principal Place of Business Mailing Address
6243 OLD WINTER GARDEN R 9320 LAKE FISCHER BLVD
ORLANDO, FL 32835 GOTHA, FL 34734

-—

G G

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ApTeaFo

20-3506029 Not Applicable
5. Cerlificats of i $8.75 aaditional
ertificats of Status Dasired O Foo Raquired

6. Name and Address of Current Reglstered Agent

BMEWELLING. = o DO NOT WRITE |
COTRA FL 4md IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed nama of ragistered agent and tita if applicable. (NDTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F_inar\cing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS [
THLE 0
HAME BAKEWELL INC

STREET ADORESS | 9320 LAKE FISCHER
CITY-ST-21P GOTHA, FL. 34734

TITLE

NAME

STREET ADDRESS
ciTY-S1-1P

TIMLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustea empowerad xeculg this report as raguired 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 rlike empowered.

SIGNATUREZ T ~er—_ Y Naceu Nastg  Pees. 3|o8 d07- 248- 3G 00

SIGNATURE AND TYPED OR P?‘ITED MAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

/




