2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

(LWDOCUMENT PR Mar 06, 2006 08:00 AM
1. Entiy Name Secretary of State
BIRDIE'S PIZZA INC.

'—F-’—r;}cipat Place of Business - Maiting Address
4329 CLEVELAMD AVENUE T T 4378 CLEVELAND AVENUE
STE 201 8TE 209
o e o IR BRI

TPrenclpa! Pace of Business 2. Maling Address

Suite, Apl. #, etc. Suile, Apn. #, elo. 1st MOORE COPEQ3 noms}
Cuy & State City & Staie 4. FC1 Number 1 |ppled Far

_ L 65-0874711 et Anglioa
Ap ’ Couniry 2p [ Country 5. Cerfificate of Status Desired N ?g;ggq&f:émnal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name

?ggggﬁuh%% PINES DRIVE Street Address (FP.Q. Box Number is Nol Acceptabie)

APARTMENT D4 -

FORT MYERS FL 33907 B

City FL ! Zip Cade
8. The above named eniiy submits this statement for the purpose of changing its registerad office ar registered agant, ar bath, in the State of Florida. | am tamikar with, and ;‘sc,ce;.
the obigations of registered agenil,

SIGNATURT

Cigalult, tYEsS B ponlen Do of regrstune xgeth ard hue § spphcatic (NUOTE - Regustored Agent sqratuns moulrad when reinstalng) gate

FILE NOW!! FEE JS §15000 . .

8. Eiection Camgaign Financing $5.00 may &

© After May 1, 2006 Fee Will Be $550.00, .~ i

Wake Ghick Payatiet Forda Beparimentof St [ et D taeedwfes
Pt GFFICERS ANO DWRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N1

TIKE ») 1 petete WE [l Chage [ Ad

HAME BECKMAN, GUY NAME

STRELT ADDRESS | 7370 PINNACLE PINES DRIVE, APT. D4 STRELT AULRLSS

oFY-81-2F LFORT MYERS FL 33907 - Jrcm(-m- zp

e o 2 Dajere URE Clchangs [ Aain

HRME HADSCCOK, SALLY - - MAKE [ R4568500

STEEHAO0ESS {12650 KENWOOD LANE, APT. D S 000G 03/17/06-80033-025 150,80

eNY-ST-2F  FORT MYERS FL 33907 _ vy ST-Iip

THLE 2 pejete HILE 3 Change ]2

NAME HAKE

STREEY ABDRESS SHALET ADORESS

£IVY .SF-2P QIY-Si- TP

TME [ petete WHE {J Change [T A

NAME . NAME

STREET ADDRESS STRECS ADBAESS

LAY 5T- 4P CiTy-51-2m

e 3 petete TLE Ot 2

NAME NAME

SIRECT ADORESS STREET ADDIESS

CITY-S1- 2% LiTY-5T-7P

FITLE 3 Detete THLE [0 Change [ adns

NAME NANE

STREES ADDRESS - STREET AGDRESS

CiFY -51-7IP ’ DAY -51-2iF

12, | hereby certity 1hal the information supplied with this filing dees ot qualily lor s axemptions contained in Section 118, Florida Statutes. | funiber certify that the information
indicated on tms repoit or supplemantal report = trug and £ccurate and that my signature shall have (he same tegal effect as it made under oath, that { am an officer or director
ot Ihe corporatian ar i aiver of yustee empawarad 1o execute thig report as required by Chapter 607, Florida Statutes; and (7t my pame appears in Block 10 of Biock 31

if chiangad, or an an afachment with an address, wilt alt other like empowered. [ [?
SIGNATURE: W 3 3_/ dlo LRIV L

[




