2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092793 Jan 23, 2006 08:00 AM
. Bty Name R Secretary of State
BAR-B-Q BILLS, INC.
Principal Place of Businass Maiting Addréss
1801 N. YOUNG BOULEVARD 1901 N. YOUNG BOULEVARD
S T
2. Pnncipal Place of Business 3. Malling Address
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State ‘ Cily & State 4. FEI Number o | |Apphed Far
59-3355160 I [Not Appticar
i Country Zp Country 5. Certificare of Stawus Desired 0 §eae.;§q 3?3‘2“"”3'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Neme
?&;T]MI\]ES \:’gdlf-\i%p‘éﬁo‘éﬂg\f ARD Sirear Address (P.0. Box Number is Not Accéﬁable)
CHIEFLAND FL 32626 - T
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or reglstered agent, &r both, in the State of Florida. | am familiar with, and acce;
the obligations of registered agent

SIGHATURE - - g —
Sugriature, [ypRA Ot pravie name of registered agent and e 1 apcbeable. (NOTE Regsiored Agert signature renufad when dastatng) DATE R

" FiLE NOWIN FEE IS $150.00 - T
After May 1, 2006 Fee Wiil Be $550.0

Make Check Payable to Florida Department of Stite.

9. Siection Campaign Financing  $5.00 May
Trust Fund Contribution. 3 Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Detete TITLE Ocnange [T ade
NAME HOLMES, WILLIAM J JR HAME

STREET ADDRESS 1P.O. BOX 370 N/A STREET ADDRESS

On-ST-2P |CHIEFLAND FL 32644 CAY-SE-IIP

e VPS " B Olchage  [Ja
HAME HOLMES, GLORIA R NAME S

STREET ADDRESS [ PO BOX 370 N/A STHEET ADDAESS o lhgimetehy

CiY-8T-4F CH'EFLAND FL 32644 CITY-5Y- 7P Ul B !:{ i;"‘Ub—gUU l -—L! 1:‘.’: ISQ: i—j[]

mE L e e R, TS I F U - ElChange (3aec
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CIY-ST-2P

ik I Deiele e C Ochng e
HaME HAME

SIRELY ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE I e D i
NAME MHAME

STREET AIDRESS STREEY ADDRESS

CITY-ST-2IF CITY-57-21P

HILE [ Detete TLE S [ Change ] adee
NAME NAME

STREET ADDRESS STREET AGDALSS

CiTY-ST-ZP CITY-&7-2ip

12. | hereby certify thal the information supplied with this Hiing does not quality for the exemptions comaned in Section 119, Florida Statutes. 1 further gertify that the information
sndicatad on this repert or suppfemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that 1 am an officer or direcic
of the corporation o the recewer or truslee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all ather like empowered. . :

sionaTuRe: flous. £ Moo  [-20-06 IR 425K,



