FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

:ANI_IUAL REPORT (AR)
DOCUMENT # p05000089331

1. Entity Name

TiM KRONE KITCHEN DESIGNER, INC.

ecretary of State

04-27-2006 90177 032 ***150.00

Principal Place of Business Mailing Address
2075 FRUITVILLE RD #200

GHO0-JEMMINGG-BR—
o T ”ll”l” m ||‘|‘ |HH ||Hl ||“] |I“| ||m ‘l“l mll l“ll l”l] ﬂl‘ll’” |I|‘

2. Principal Place of Business 3. Mailing Address
423, Kf‘u,‘;'.e// A .
Suite, Apt. #, etc. [ Suite, Apt. #, etc. +5t MOORE CR2E034 (10/05)
Cily & State . Cily & State 4. FEI Number Applied For
et ."“"'C FZ & 20 29&3}‘]‘ % Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired | $8.75 Additionat
3 \f)\l q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENZEL, ROBERT L,

2075 FRUITVILLE RD:#ZOO Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34237:

City FL | Zip Code

8. The.above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typer! o printed name of regisiered ageni and liie i apolcatio {NOTE" Regstered Ageni signature reauitad when [enstatng) DATE

FILE NOW! FEE ’? ;-:$159'°°f-' 2 f 9. Election Campaign Financing $5.00 May Be

« .~ After May 1, 2006 Fee W'“;BQ $§5O-09 Co Trust Fund Contribution. ] Added to Fees
-, Make _Chegk_ Payqble lg FI9rl¢:.|a‘ Dgp‘ggmgqt of $t;!e '

10. OFFICERS AND DIRECTQRS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelete TITLE [X Change [ Addition
NAME KRONE, TIMOTHY W NAME
STREET ADDRESS | 3TOB-IENMNINGS-BR STREET ADDRESS Y23/ Aiwgs el .
CITY-ST-2IP SARASOTA FL 34838 Iv2,4 CITY-57-21P /ﬂﬂ A -" ya IL2/S
e [ pelete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
me 1 - . -~ Coews Mk _ . [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-ZP
TIE 3 Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE {1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2iP
TILE ] Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P

12. | hereby certity thal the information supplied with this tiling does nat quality for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have Ine same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusige smpowered 1o 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an alla?meni with an address, with all other like empowered.

SIGNATURE: _~;

J 417

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPRTY OR PRINTED NAME




