2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P95000000601

1. Entity Name

NORTH PORT PIZZA, INC.

Secretary of State

03-13-2006 90091 034 ***150.00

Principal Place of Busingss

132017-A TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

13201-A TAMIAMI TRAIL
NORTH PORT, L 34287

A 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, et¢. Suite, Apt, #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0551341 Not Applicablg
Zp Country Zip Gountry 5. Cerlificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Addreas of New Reglsterad Agent
Name
SHEAR, ROBERT
2600 MCCORMICK DRIVE Sreet Address (P.Q. Box Number is Not Acceptable)
SUITE 230
CLEARWATER, FL 34619
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or printed name of registerad agent and title if applcable. {NOTE: Registared Agen: signatwe raquired when rainstating} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 7 pelete TITLE [0 Change  [J Addition
NAME DIXON, DONALD NAME
STREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CITY-8T-2P NORTH PORT, FL 34287 CITY-ST-ZP
TITLE D {0 Detete TNE [ Change [ Addition
NAME GREEN, KEVIN NAME
STREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CIry-S7-2IP NORTH PORT, FL 34287 CITY-ST-2P
TILE ] Delete TIME O Change [ Addition
NAME NAME
STAEET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-S1-28
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TPILE [ Delete TLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P cimy-S1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receivar or trustee empowered to exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addreg§l with all other like empowered.
2106
h |

SIGNATURE: _ 22~

SIGNATURE AND TYPED OF PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

QY- RALC-0595

Date Daytima Phona #




