FILED
"2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V49646 02-16-2006 90035 019 ***150.00

1. Entity Name

T.S. PIZZA, INC.

Principa! Place of Business Mailing Address

40114 US HIGHWAY 19 NORTH 40114 US HIGHWAY 19 NORTH e

TARPON SPRINGS, FL 34689-8330 US TARPON SPRINGS, FL 34689-8330 US
02102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3139045 Not Applicable

5, Certificate of Status Desired | Ei'gi:;?:;ﬁona'

6. Name and Address of Current Registered Agent

??Q%Aguﬁé’éaf E&lfsn' ROAD DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accenpt
the cbligations of registered agent.
. PR 4 '

bt .. R ‘!l‘.
. Bt I TP S UL e e, .t . - Lo AURREN A0 B (1 KA S 1] oL T bl s
SIGNATURE ¢ i
X ' | Sigralura. Typed of printed name of rageatared agent and litls if appicable, (NOIE: Regsleret Agent signatul required whan reinsiating) DATE
e,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
S T RS R T o ee—_—, . [P
10. ; OFFICERS AND DIRECTORS [
mE PD
NAME HEARN, JULIE

STREET ADDAESS | 2109-D MAIN STREET
ciy-51-2¢ F DUNEDIN, FL 34698

TITLE VPD

MAME KRAMER, RAYMOND
STREET ADDRESS | 2109-D MAIN STREET
CITY-8T-2IP DUNEDIN, FL 34698

TITLE VvPD
NAME HEARN, JAMES R -

STREET ADDRESS | 2829 COBBLESTCNE DRIVE
CITY-ST-2IP PALM HARBOR, FL 346841655 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS {.". — . -. — . -
COIMY-8T-TP - |- = e " S [ . C e et s i sk 4 e b s

TR IR :
NAME - | e T - ok <o TEY I -EY ¢ R E LS

STREET ADDRESS | . PP U UV SO e e e e e
[PIARX PR C e o N B Qe -

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
' of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, wijh all other like empowered.
SIGNATURE: Q(A }hgzsa*.g__ Al1dl0(, 737 F3F9.4¢

LIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




