. FILED

s Jul 03, 2006 08:00 AM
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P98000059515

1. Entity Name
COTTAGE IRISH PUBS, INC.

Principal Place of Business Mailing Address
4308 CURRY FORD RD. 4308 CURRY FORD RD.
ORLANDO, FL 32806 ORLANDO, FL 32805

RN T A BMA

07012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoples For

59-3530682 Not Applicable
5. Cortificate of Status Desirad O gi;fq ":i‘?:dm""a'

6. Name and Address of Current Registersd Agent

4505 CURRY FORDRD. DO NOT WRITE
ORLANDO, FL. 32606 IN THIS SPACE

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

SIGNATURE
Signatxs, typed or printed name of ragistarad agent and ttie # applicable. (NOTE: Registarad Ageni signitura raqured when reingiating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS ]
TITLE PTD
NAME MULVANEY, KATHLEEN A
STREET ADORESS | 4308 CURRY FORD RD. Hnnnoneeass
om-5-2F | ORLANDO, FL 32806 702020 -0 5R0, 00
THLE 8D
NAME MULVANEY, JAMES

STREET ADDAESS | 4308 CURRY FORD RD.
CITY-ST-21P ORLANDO, FL 32806

TNLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIry-st-21p

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 executa this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: a2y l«/ Qe LEEN m M(Uﬁn)éfm 6-30- 0€

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR BIRECTOR Daybme Phone ¢




