FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

02-02-2006 90030 034 ***150.00
DOCUMENT # P01000026262
1. Entity Name
IN DETAIL KITCHEN & BATH, INC.
Principal Place of Business Mailing Address VUVVIY a 'l
209 E ZARAGOZA 209 E ZARAGOZA
PENSACOLA, FL 32501 PENSACOLA, FL 32501

G I
?O_Iﬁ N . Qb Ave yol FS N.q,nnr‘]\e

Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State . ity & State 4, FEI Number Applied For
Pensmeola £ L éenSQCS\a 4L 59-3706946 Not Applicabla
gﬁ_ 5 o\ Country ZiQ‘S:; \ Country 5. Centificate of Status Desiredt O ?g'zg“‘:f:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KEES, CHERYL A
1900 E. L AKEVIEW AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

"™

City FL [ Zip Code

8. The above named el sulfmits this statarmnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgQistdre

SIGNATURE
Signaturg, typed rame of registered agent &nd ik if applicabie. (NCTE: Ragistared Agont signatues required when rensiabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D {J Delete TITLE O Crange {1 Addition
NAME KEES, CHERYL A NAME
SIREETADDRESS | 1900 E. LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-27P PENSACOLA, FL 32503 CITY-S§1-7P
1ME D [ Delete TILE O change [ Addition
NAME NICKELSON, ERIC J NAME
STREET ADDRESS | §900 E. LAKEVIEW AVE STREET ADDRESS
CITY-ST-21P PENSACQOLA, FL 32503 CIRY-ST-2IP
IE T Delete TIMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete 1ITLE [ Change v, ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-§7-2P
TIMLE O Detete TITLE . [chaage  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this Iiiing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | furthar centify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the ver gf trustee empowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an atiac t wigh an address, with all other like empowared.

SIGNATURE: N Cheto\ Mees Fso -~ L433obR4

“E@AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




