2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 995000097521

1. Entity Name

TWO FAT GUYS, INC.

Principal Place of Business

10138 SR. 52
HUDSON FL 34667

Mailing Address

10139 S.R. 52
HUDSON FL 34667

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90023 047 ***150.00

T

ist MOORE CR2E034 (10/05)

City & Siate

Cily & Stata

4. FEI Number Applied For

59-3360170

Not Applicable

Zp Country

Zip

Country

0O $8 75 Additional

3 ificate of Stat ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, BRIAN M
10139 S.R. 52
HUDSON FL 34667

vl

“Bri AN EHiEE U

15

Sireet Address (P G. ch Numb ris Not Ac&gable)
ny

P10,

£

“New Pons 1 (Hey

FL

ey

thle statement for the purpose of changing its registered office or registerad agent. or both, in the State obFlorida. | am familiar with, and accepl

=linloe

(NOTE: Registered Agan! signalues reauied when reinslaling)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ¥ ] Detete TMLE [} change [ Addilicn
NAME |GRIFFIN, BRIAN- &‘; NAME
STREET ADDRESS | 7832 GUNSHOT:tﬂ. STRECT ADDRESS
CITY-SI-2IR NEW PORT HICHEY FL-34655 CITY-ST-2IP
TILE vD ) ] Delete TIE [ Change £ Addilion
NAME SMITH, JAMES J NAE
STREET ADDRESS |3201 ANDORA LOOP STAEET ADDRESS
Ciy-s1-21 HOLIDAY FL 34680 CITY-ST-71P
—TILE T [ U GRUIN v Y, Y1 PO IO 1.1 Y S U U 3 Chanpe_ [T Addidion
NAME GRIFFIN, KATHY HAME
SIREET ADDRESS | 7832 GUNSHOT LN STREET ADDRESS
GTY-SI-2P  |WEW PORT RICHEY FL 34655 EIFY-S1-2P
TILE S 3 Delete TITLE [ Change ] Addition
NAME SMITH, NANCY NAME
STREET ADDRESS | 3201 ANDORA LOOP STAECT ADDRESS
CITY-S1-2IP HOLIDAY FL 34680 CITY-ST-7IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IVILE O Delete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP

12. | hereby certify that the informaticn supplied with

ndicated on this report or suppiemental report is frug

of the corporation or the
if changed, or on ap-dilae

SIGNATURE:

NS,

ing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | further certify that the iniormation
d accurale and that my signature shall have the same legal eltec! as it made under cath; that | am an officer or director
¢4 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Caynmn Phone #




