2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am
Secretary of State

DOCUMENT # P05000160585

1. Entity Name

ROCHESTER HOT DOGS INC.

02-06-2006 90090 004 ***150.00

Mailing Address

5329 SUMMERLIN ROAD
APT #8
FORT MYERS, FL 33919

Principal Place of Business

5329 SUMMERLIN ROAD
APT #8
FORT MYERS, FL 33919

2. Principal Place ol Business 3. Mailing Address

RIS

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE)I Number Applied For
9.0- Hol L PL] Not Applicabls
Zip Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CASTAGNARO, THOMAS
5329 SUMMERLIN ROAD
APT#8

FORT MYERS, FL 33919

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submiis this slatement for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

‘the obligations ol registered agant,

SIGNATURE

Sigratwe. lyped or prnted narne ol regisiared agent and itle i aDphcabie

(NOTE: Regustared Agent sighature requiced when renstating)

DATE

FILE NOW!!! FEE IS $150.00 9, Etection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TLE PRES O oelete Tme O Change ] addilion
NAME CASTAGNARQ, THOMAS NAME

STREETADDRESS | 5329 SUMMERLIN ROAD, APT # 8 STREET ADDRESS

CITY-sT-28 FORT MYERS, FL 33919 cIry-s1-2p

e O Delete e V. O Change  [j-heffion
NAME NAME :S'o

STREET ADDRESS STREET ADORESS | & _-_:(S & g L‘J‘;\SSO .

cv-st-2 ciry-§1-2¢ e o Y R F.’te &ﬁgﬁo W

TmE O Detete tme SeST-TRS ! Clchange B Addition
NAME HAME CHR; $30

STREET ADDRESS sweeaooriss |9 OWKRGR, Ray LAajE

CITY-ST-71P CI3Y-S1-2P Mﬁ&&r Rw FI— &qs l

TITLE 3 elete TME T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P _ Y. 51-2P

T O Detere L - - © D Chenge — [ Adaiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTy-5T-2p

TITLE O pelete TLE Ol Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST-21p

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accueate and that my signature shafl have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trystoe empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

Ol Aol (595)959-865(

SIGNATU REF%&W
MATURE AND TYFED OR PRINTED NAME OF RIGNING OFFICER OR

DIRECTOR

Date Daytima Phong #




