2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

PIQF;NU MENT # P96000066790 Secretary of State
. Entity Name
BUBBA'S BAR-B-Q OVEN. INC 02-16-2006 90061 001 ***150.00
Principal Place of Business Mailing Address
108 N KERR AVE PO BOX 12008 S
G-1 WILMINGTON NC 28405
WiLMINGTON NC 28405 us
2. Principa! Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apt, #, etc. 15t MOORE CR2EQ34 {10/05)
Cily & State City & Stale 4. FEI Number 56-1996566 Appliad For
- Not Applicable
ap Couniry Zip Country 5. Certificate ot Staius Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggx(}gi_lllﬂagé; ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
City FL l Zip Code

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

SIGNATURE \

Sigratura, ryped/ynl/-nmn name ol iegisigred agent and tlic i ppphcabie, \ (NOTE: Regisigren Agen signature reoguitgd when 1ensiatng) DATE

Trust Fund Contribution. [ Added to Fees

3 / 9. Election Campaign Finencing  $5.00 May Be

10. WCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 oetete TILE ) [Jchange [ Addition
NAME WINSTEAD, ROBERT O NAME

STREET ADDRESS | 3518 KIRBY SMITH DRIVE STREET ADORESS

CIry-ST-2P  |WILMINGTON NC. 28409 CITY-ST-2IP

TILE ve I Delete TilLE [ Change  {] Addilion
NAME WINSTEAD, BRIAN M NAME

STREET ADDRESS [3518 KIRBY SMITH DRIVE STREET ADDRESS

CIry-sT-2P WILMINGTON NC 28409 CITY-sT-2P ) - u

TIME ST glnemg THLE '?\aq,cal' SR fad @'Cnange [ Addition
NAME WINSTEAD. CAROLYNS e Bmave |t Cee T e RS

STREET ADDRESS | 3518 KIRRY SMITH DRIVE STREET ADDRESS o~ oy s

CY-ST-2F [WILMINGTON NC 28408 CIry-s1-2 > 2(}%‘,}: ~—B s S p,qa“f“’ﬁ

TILE [ Detete TITLE j 4 {Jchange (7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ patete e [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

e 3 Delee TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12_ | hereby certify thal the information supplied with 1his filing dees not guality for the exemptions contained in Section 119, Flerida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalture shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the iver or trustee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attaChrment with an address, with Qolher like empowered.

SiIGNATURE: L =X D W GLeend \‘(1’-‘({““0 Qe - F=) ~ DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone 4




