FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

EEES
DOCUMENT # P96000079056 04-03-2006 90397 031 150.00
1. Entity Name
EMP PIZZA, INC,
Principal Place of Business Mailing Address
1127 HOMESTEAD RD 4390 ORANGE RIVER LOOP RD. 50007 944
LEHIGH ACRES, FL 33936 FORT MYERS, FL 33905
s s (A WAAR AT AR
Suite, Apl. #, alc. Suite, Apt. #, elc. 03272006 Chg-P CR2EQ34 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
65-0771000 Not Applicable
Zip | Counry e Country 5. Cantificate.ol Status Desired—_[J__ .E%quﬁfg&”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARCE, MICHAEL L

4390 ORANGE RIVER LOOFP RD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33505

City FL | Zip Code

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

SIGNATURE
Signature. typed or pAnted name of registered agent and tide if applicable. (NOTE: Regisiared Agen! signature requirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE b 1 delste TITLE [ Change [ Addition
NAME PEARCE, MICHAEL L NAME
STREET ADORESS | 4390 ORANGE RIVER LOOP RD STREET ADDRESS
CITY-ST-247 FORT MYERS, FL 33905 CITY-8T-21P
TITLE D O elete TITLE {1 Change [ Addilion
NAME PEARCE, MICHELE A NAME
SFREET ADDRESS | 4390 ORANGE RIVER LOOP RD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-21F
TITLE [ Delete TITLE - [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-5T-21P
TInLE O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-$T-7P
THLE O Delete TILE 1 change (7] Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TLE [ elete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes, | further certify that the information
indicated an this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee smpowgrfed to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment yiihgen address, alt other like empowered.

SIGNATURE: T30 (433) 24530/

Daytime Phone &

mePED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR




