FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
R.C. PIZZA, INC.-
Principal Place of Business Mailing Address »
5153 QAK SHORE DR 5153 OAK SHORE DR
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
T sz DR SA DD TR
1920 E OsCEOLA Picwy 307 LOITAGE LN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
Cit):' & State City & State 4. FE! Number Applied For
KiSSIMMEE | FL SANT (LoUP , FL 59-3587918 Not Applicable
%2_—, 47 %J“%"y —52._’«..' \ (60%\ "y 5. Certificate of Status Desired d Eg'gg‘gf:;ﬁc’"ai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nam .
TRAENKNER, RICK TRAENKNER R
5153 QAK SHORE DR Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

6507 (oWAGE LN
Mepinr oud FL | %%

- d-l-0b

SIGNATURE
o il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D 7] Delete TITLE 0 fd] Change [ Addition
NAME TRAENKNER, RICK NAME TRAENIKNER | it
STREET ADDRESS | 5153 OAK SHORE DR STREET ADDRESS | 6507 (OTTRGE LN
CITY-57-2P SAINT CLOUD, FL 34771 CITY-§1-21P SAINT QoD Bl 3TN
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . Cy-§1-21P
TITLE O Detate TE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-ZP CITY-ST-7P
TITLE ] pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2F
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . : : - ciy-sT-7IP

12. | hereby 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg d 10 axegate this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

A- -0

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE:

GIGNATURE AND TYPED OR PRINTI




