. FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

]

DOCUMENT P94000083448 03-10-2006 90016 023 ***150.00
1. Enl]ly Name

FLORIDA RESTAURANT EQUIPMENT PROFESSIONALS,
INC.

Principal Place of Business Mailing Address 5 0 0 01 9 78

PO BOX 270056 16528 N. DALE MABRY HWY
TAMPA, FL 33688 TAMPA, FL 33618 LS
T s AR R R TAOE

Suite, Apt. #, etc. Suite, Api. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

99-3277147 Not Applicable
Zip Couniry Zip Country 8. Certlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.0. Box Mumber is Not Acceplable)

TAMAPA, FL 33618

City FL [ Zip Code

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

ihe obligations of regisiered agegk.
y; Y bor Sandoee 2/0/01

SIGNATURE
Signature, typed o peffited name of registrea agent and bile it appkcable, {NOTE: Regislered Agent signalure required when reinstating)
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP TR Delete TILE [ Change [ Addition
NAME DE MATUS, DENNIS M HAME
STREET ADDRESS | 4305 BEAU RIVAGE STREET ADDRESS
CITY-51-2IP LUTZ, FL 33558 CITY-ST-2P
TLE DST O Detete e Il Frés & Change [ Additon
NAME SMITH, STEVEN NAME 1oms - Fever
STREET ADORESS | 1075 BERKSHIRE LN STREET AOORESS | /7 75~ BLrESh 118 L ant.
anv.gl2p | TARPON SPRINGS, FL 34688 AVSIZ g gan SPImes F) Iy LEF
TMe DST O Detete TiME Prés ey - 5 Change  [J Addition
KAME DE LOACH, C. KEiTH HAME
.&%ﬂlﬁd‘? .
STREET ADDRESS | 20807 HAMACA CT sweeT oSS | ZOPGY  Alamacsg Yoir
omv-s-aP | BOCA RATON, FL 33433 NSt | Sppe Katos, F) A3
TMLE O Delete TIE < O Change [ Additioe:
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty-T-70
TILE O Deicte TILE [JChange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51.2P CIV-5T-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-SI-2P OiIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered 10 execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE %xﬁ{ &/M /?!ﬁ///fz/?/' o?é’/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #




