2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P97000054121 Secretary of State
1. Entity Name
02-06-2006 90087 029 ***150.00

DER PRETZEL HAUS, INC.
Principal Place of Business Mziling Address
2700 SR 168 #205 P CB OX 18072
e o H“”"H‘l ’l””ll“ IH“ “”‘ ||m ||m |m| “I‘ “I’I ”l“ ﬂlm‘ l. ‘II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 {10/05)

City &-Sale— — — <|— Cily & Stete - — — ~| 4. FEINumber ~~ " Applied For

59- 3456494 Not Applicable
Zie ’ Couniry Zip Countty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZIghgszﬂ?’ggIEI\II:TI"ST Street Address (P.O. Box Number i Not Acceptable}

TAMPA FL 33607-6530

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the phligations of registered agent.

e

SIGNATWRE
. - Signature, ivpad or prnled narpe of registered agent and title d apphigitis (NOTE' Regslaren Agent signaiure regquired when reinstating) DATE
SRR FILE NOW!It FEE'IS $150:00-. o 9. Election Campaign Financing $5.00 May 8e
< 7. After May 1, 2006 Fee Will Be $550. 00 A Trust Fund Contribution.  [J Added to Fees
Make Check Payable-to Florida Deparlment of State
o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PD [ Delete e BB Change [ Addition
NAME FAIRLIE, SAMANTHA HAME
STREET ADDRESS | 705 WHISPERING CIR #22 sweTaporess | 2708 SR /é SvrE ol
OTY-ST-ZP [SAINT AUGUSTINE FL 32084 UN-S1-20 | 57 Ao SITanE 2L 38292
TITLE [ petete LE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CitY-ST- 2P CITY-ST-2
TITLE 3 Delete THLE [ Change [ Addilion
NAME HAWE
STREETADDRESS | i T T T T TN smeeracoRess | - T
CITY-ST-2I° oITY-ST-2P
TILE O pelete TILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete TITLE O change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S¥-2IP
g [ oetete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST1-2IP

2 exemptions contained in Section 118, Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director
£ required by Chapter 607, Florida Statutes, and that my name appears in Biock 1G or Block 11

o THA FriRess  (~24-08 813 €74 3143

L
TAWE oF SIGNING & FFICEH oR OIRECTOR Date Daytme Phane #

= A
S A"UHE AND YVPED OR PRINTED




