2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000023554

1. Entity Mame

THE GRILL REFILL, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place ot Busnigss

3501 OLEANDER AVE
ECS)HT PIERCE FL 34982

Maiting Address

3501 OLEANDER AVE
- lefS}HT PIERCE FL 34982

TR A

DAIGLE, DAVID P
2720 TALL PINE ST
FORT PIERCE FL 34945

2. Pnncpal Place of Business 3. Maing Adaress
Suite. Apt. #, etc. Suite. Ape. #, 81c. N tst MOORE CR2EQ34 (10/05)
City & State City & State &, & Number ‘@Jed Far
65‘0735582 Mot Apnlical
Zip Couniry 2p Country : ; $8.75 adaitional
5. Certikcate of Status Daswed [} Fee Reauired
. 5 Namei_n o Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Namea

Street Agdiess (P.O. Box Number 1s Not Acceptable)

7 C(ty Zip'CGda 7

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entdy submits this statemant for the putpose of changing its registared office ar registered agent, ac both, in the State of Flanda. tam tamitar ;w_lh, and a

[l

Siprane yped o prevics Mk of tegrsteigd agen! snd W f apphcatic (HOTE Reg siercd ARt Sgndlurs (EOurcd wiren (ensialgl OATE
. FILENOW!! FEE 1S 315006 ﬁ : 9. Elecion Campmgn Fmancing $9.00 May

. After May 1, 2006 Fee Wil Beﬁ‘SSUUQq_ SR Trust Fund Cantribution. [ Added to Fees
Make Gheck Payabie tg Flordda Departenent of State
0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS ANU DIBECTUNS 1M 11
TmE D O Deicte Tile CJommge [ A
NAME DAIGLE, DAYID P S _
SIREET ADORESS {2720 TALL PINE 8T — SIRECT ADORESS }f%LJHL{U%&B%%‘Q - _
CITY-81- 2P FORT PIERGE FL 34945 GITY-5T- 2 UE.‘ Sl-E L.'_Gj.b ISD. UG—
Tme > L3 petete THE [ Change  [J A%
HAME SCHANTZ, RODNEY D HAME
STREETADDRESS [ 435 S.W. 10TH STREET - STREET ADORESS
cy- ST- o VERC BEACH FL 32962 GiTy-51-28
T o 1 patete HILE 3 Cnange Ao
NAKE DAIGLE, PETER J NAME
STREET ADORESS {3209 S LAKEYIEW CIRCLE APT 203 SIRLET ADORESS
Cry-51-2F  IFQRT PIERCE FL 34949 . - Civy-S1-21P
HlLe 7 berte i DCommge  [Jaems
NAML HAME
STREET ADDRESS STREET ADDRESS
Y- St- 21 Y- ST- 2P
ThE T oricte itk Ol thangs (5
HAME MAML
SIRCET ABDRERS STREET AQDRESS
CHY-ST- P CITY-ST-ZIP
e J celete HILE O thange [0
NAME NAME
STRECT AGORESS STREET ACORESS
GITY- §T- ZiF CITY - §T- &P

nthcated on this report or supplement
of ihe cosporabon of the recewer or tr

if changed. &t on an altachment with fiofaddress, gath @
ﬂ/4 -

SIGNATURE:

G empowerad (0 exec!

the fife empawered.

12. 1 rereby cerlify thal the intormation supphed will This ling dces not qualify for he exemglions conténed in Seclion 119, Florida S1atutes | further cernly e e informahion
eport is true and accurate and that my signature shall have the same legal eifect as If made under vath, thal | am an officer or disecic
this repor as required by Chapter 607, Flonida Statules; and thal my name spp=acs in Back 0 or Block T

David P Dwisd  )306 772 4685949




