FILED
2006 FOR PROFIT CORPORATION
w ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P95000091167 Secretary of State
1. Enlity Name 02-15-2006 90052 039 ***150.00
WACKADQO'S GRUB AND BREW, INC.
Principal Place of Business Mailing Address e e
23748 E. COLONIAL DRIVE 23748 E. COLONIAL DRIVE
LT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Appiied For
59-3436502 Not Applicable
& Couniry e Country 5. Certificate of Status Desired O ?e%'gngggjﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name ’ . - - - -
MANACO, DEAN Mor/gco DE sw
23748 E 'COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS FL 32709
City FL Zip Code

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

SIGNATURE

Sgnawe. lypea of praten name of (egisteled agent and Line 1 aoplcable (NOTE: Regpsleredl Agert signature reauirad when reinstatng) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 11

e D [ Deleis TITLE [ Change  [7) Addition
NAME MONACO, DEAN NAME

STREET ADDRESS | 23748 E. COLONIAL DRIVE STREET ADDRESS

CITY-$1-2IF CHRISTMAS FL 32709 CITY-ST-2IP

TTLE D [ Delete TTLE O ctange [ Addition
NAME KAYLOR, SCOTT ' NAME

STREETADORESS [23748 E. COLONIAL DRIVE STREET ADDRESS

CIY-ST-217 CHRISTMAS FL 32708 CITY-ST-2IP

mE oo SR B Y, 17 . 1 1S O [ Chanee {71 Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE {3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CHTY-5F- 2P

TSTLE T Delete TITLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TINLE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-21P

12. | hereby certily that the infermation supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trusteg
if changed, or on an aftachment with an 3

w!h this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
L true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
powered to execuia this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
#ss, with allfiher lijf empowered.

SIGNATURE: Zon D ’/22/9 6 Yo7- 5409859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




