FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000020707 04-10-2006 90342 025 ***150.00

1. Entity Name

PRINCE HOSPITALITY FCODS, INC.

Principal Place of Business Mailing Address ‘ U U GLID0J
5780 WEST IRLO BRONSON HWY 5770 W. IRLO BRONSON HWY
KISSIMMEE, FL 34746 SUITE 129

KISSIMMEE, FL 34746

Suite, Apl. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3560139 Not Apolicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T ) Name
HUNDLEY, CHARLES D
5770 W. IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 129
KISSIMMEE, FL 34746
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice cr registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name ol 1agisiared agent and Hitle if applicable. (NOTE: Registered Agenl signature requrad whan reinstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deletz TITLE [ Cchange  [J Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDRESS [ 5770 WEST IRLO BRONSON HWY, #129 STREET ADDRESS
CITy-51-21P KISSIMMEE, FL 34746 CrY-s1-2IP
TITLE VP Delete TITLE [ Change [ Addilion
NAME HUNDLEY, GREGORY C NAME
STREET ADDRESS | 5770 W IRLO BRONSON HWY, GTE 129 STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FL 34746 civY-SI-7IP
TITLE ] Dolete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5i-ZP Iy -51-2iP
THIE [T pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2iP CITY-81-21P
TmE 7 Gelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiygr or irustee empowered 10 execujgyhis report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: <-5-0f D “ort-va
ale aytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@FFICER OR DIRECTOR




