2006 FOR PROFIT CORPORATION

h .

ANNUAL REPORT FILED

DOCUMENT # P99000043220 ‘Feb 20, 2006 08:00 AN
1, Entty Name Secretary of State

PIZZA 2000, INC. S

Principal Place of Busingss Mailing Addrass L }5 ) =
71071 - 67 CYPRESS LAKE DRIVE 7107 - 67 CYPRESS LAKE DRIVE

FT. MYERS, FL 33907 FT. MYERS, FL 33907

SO

41182006 No Chg-# CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopedEr ]
65-0520551 Mot Applicable

$8.75 agditonal
Fea Required

5 Certificate of Status Dasired 3

& Name and Address of Current Registered Agent

?%lﬁiéﬁDé&w\'{égggsNE:K% DRIVE DO NOT WRITE
FT. MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Flodda, | am famittar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signalure, lvped or printed name of registered agent and e if applicable {NOTE. Registared Agent signature mqurn.ad wirat: feinstating) n ) DATE
o Eoton campat Fraiena + $5.00 " Ui SR ‘_
X . Elaclion paigr Financing May Be :_ { 3 - Ling iy -t

Afte: %Eyﬂ?%%;;felgﬁis:o ;n}gg_og Trust Fund Centribution, . [O ._ _added to Fees : 3 "f{lg 88&35 Ga& iSU * UB
70 OFEICERS AND DIRECTORS 1 T
TiiLE |3
RAME DOUBLEDAY, RCDNEY D

STREET ADDRESS | 13525 EAGLE RIDGE DRIVE, APT. #534
ciTy-Sr-2i9 FORT MYERS, FL 33912

THE S

NAME CARVELL, PATRICIA

STREET ADDRESS | 13525 EAGLE RIDGE DRIVE, APT. #834
CITY-57-2P FORT MYERS, FL 33912

Tt
NANE

e s | | DO NOT WRITE

” ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21p

THLE

NAME

STREET ADDRESS
ciTy- 8T P

TITLE

NAME

STREET ADDRESS
CIry-57-218

12. 1 hereby certily that the information supplied wﬂh this fi l doas not qualify for the exemptions contained in Chapter 119 Florida Statutes. i further certify that the lniarmahcm
indicated on s repont or suppiemendal report is ttue a accurate and (hat my signaiure shail have the sama legal effect as if made under oath, that | am an afficer or director
of tha corporvation of the receiver or trusiee empowered to executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an § with an addrwr like empowered.
SIGNATURE& \1?&\\ B\,

SIGNATURE ANOD TYPED OR PRINTED NANE OF SICNING OFFK'oER CR DIRECTOR Date Daylimp Phona #




