- 9606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AN
DOCUMENT # P99000078405 <] ecretary of State

1. Entity Name
T.B.P. PIZZA INC _ -

Principal Place of Business Mailing Address

7202 MASSACHUSETTS AVE 7617 BRIARWOOD DR

NEW PORT RICHEY, FL 34852 PORT RiCHEY, FL 34668

R e

04252008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRveee Appred o
53-3585033 ot Applicabla

$8.75 Additional
Fee Required

5. Certificate of Staius Desired O

6. Name and Address of Curent Registared Agent

1 BRIARNOOD DR DO NOT WRITE
PORT RICHEY, FL 34668 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE )
Signature, typed or printed narme of registered ggent and tta if applicetle {HOTE Registersd Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 mayB
OW!!l FEE I X s y de
Afi:e:: :\,I-EyNI, 2006 Fee \?vifl1b52 ggSO.DD Trust Fund Contribulion. O Added to Fees
10, CFFICERS AND DIRECTORS [ '
WILE P
HAME KIMBLE, KARENL

STREET #DORESS | 7611 BRIARWOOD DRIVE
CivY-87-2P PORT RICHEY, FL 34668

e

NAME

STREET ADCHESS

c-S1-21 OOOU0S5EE47 ,
e O5/17/06-80025-018 150,90
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2ip

TIFLE

NAME

STREET ADDARESS
CITY-8T-2IP

TME

NAME

STREET ADDHESS
CITY-5T-ZiP

12. Jhereby certi{%‘( that the informaticn supplied with this filirég does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate 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 jrustee empowered to execulte this report as requlred by Chapter 607, Florida Stztutes: and that my name appaars In Block 10 or Block 11 if
changed, or on an attachment wi address, with-all cther like ampowsrad.

SIGNATURE: ey VA? Y/ 0 C 727-387-283

—
SIGNATURE ARE TYPED O SANTED NAME OF SIGNING CFFICER OF DIRECTOR Date Caylms Fhore ¥




