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

ANNUAL REPORT

DOCUMENT # V49906 Secretary of State
1. Entity Name 02-10-2006 90016 033 ***150.00
CELINE'S & BUD'S HOLDINGS, INC.

Principal Place of Business Mailing Address . . .

1702 1IN JOHNSON ROAD P.0. BOX 487 bUV1d4¢34

PLANT CITY, FL 33566  US PLANT CITY, FL 33564-0487 US

T s [ R M TEAATOG
13476 Highway 349 North 13476 Highway 349 North

Suite, Apt. #, stc. Suite, Apt. #, elc, 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Live Qak, Florida Live Qak, Florida 59-3132481 Not Applicable
328690 Sgt&ntry 3‘3&0 Sg:\mry §. Certificate of Status Desired a Eg'g?q.ﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPERRY, BRUCE J
1003 ALEXANDER ST. S. Street Address {P.O. Box Number is Not Acceplable)
SUITE 1 '
PLANT CITY, FL 33566
City FL | Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisiered agerl and title i applicable. (NOTE: Registered Aganl signature requised when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP B O pelete THLE {"jChange  {T] Asdition
NAME BROWN, ORRIN G RAME
STREET ADDRESS | 1702 JIM JOHNSON ROAD STREET ADDRESS
Crry-ST-2P PLANT CITY, FL 33566 CIvv-SI-21p
TITLE DST O pelete TILE [ Change ([ Addition
NAME BROWN, CELINE NAME
STREET ADDRESS | 1702 JIM JOHNSON ROAD STREET ADDRESS
CITY-SI-ZP PLANT CITY, FL 33566 CITY-ST-2P
MLE v (X Delete TIME (O Change [ Addition
NAME BROWN, KEVIN G NAME
STAEET ADDAESS | 1702 JIM JOHNSON ROAD STREET ADORESS
CITY-ST-ZIP PLANT CITY, FL 33566 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TME ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CIry-Si-2P
TILE [ pelete mEe {Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-Si-7P

12. | hereby certify that the information supplied with this liIinc? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this repon or suppleimental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporalion or the receivg ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep ity a1t other like empowered, 3% - }n _ 27? _\/
SIGNATURE: Orrin G. Brown sl 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datat | Daytime Phone #




