2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P05000089331 Apr 16, 2007 08:00 AT
1, Enhity Nama
r f
TIM KRONE KITCHEN DESIGNER, INC. SCC etal'y 0 State
Principal Place of Businass Mailing Addrass
4231 KINGS FIELD DR 2075 FRUITVILLE RD #200
o S RUEAOSAAERSRI
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number Applied For
20-2983444 Not Applicablo
Zp Couniry Zip Country 5. Gertificale of Status Desired O ?i‘gesql‘:?sgiona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WENZEL, ROBERT L .
2075 FRUITVILLE RD #200 Streel Addross {P.O. Box Number is Nol Acceplablo)
SARASOTA FL 34237
City FL | Zip Codo

8. The above named entity submits this stalemonl for Ihe purpose of changing iLs regislered office or regislerod agenl. or bolh. in the Slale of Florida | am (amilar wilh, and accept

the onligations ¢l regislered agent.

DAlg

SIGNATURE
/Summ prntod name o rw r apphcnule. (MOIE: Reg stared Agent signature roaured when reinsialing}
'\
FILE NOW!!! FEE IS $§150.00 \

After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution [  Added to Fees

MakeCheck Payable to Florida Department of State )
RS

10, To— QEEICERS AND 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nint PVST O Delets it [Jcnange  [] Addilion
NAMI KRONE, TIMOTHY W NAME

st Ao ss | 4231 KINGSFIELD DR SIRIET ALDIY §5 HON0OOTaT 184

ciy-s1-zp | PARRISH FL 34218 CITY-SI- /1P 0404 A0 T-B00R5-007 150, 00
i [ Delete Tiltt [ Change [ Addilion
NAME NAMI

SHUET ADDILSS STRIET ADDRY 53

Cly-$1-71p CITY-81-21p

1t [ olele i Clchange [ Addilion \
AN NAMI

SIRTADGRESS STRIE | ADDRI 5%

CHY-S1-2P A CINY-$1- 21

L [ pelete 1ot ] change [ Addilion
HAME NAMI.

SIET ADIAIE 55 STREL | ADDRISS

cliy-s1-1r CIY-$1-7IP

nii [ pesere T, [ change [ Addilion
HAMI NAMI

SINEE T ADDHESS SIREFT AUDR 55

SIIY-S1-71P - § ony-si-ne

I 1 Delete e O Change [ Additon
MM, NAMI

STRE| ADDRESS SIREF] ADDRESS

OITY-1-21P CIN-S1-21P

12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exempiions contained in Section 119, Florida Statuies. | further cerlify that the information

indicatod on this report of supplemental report is true and accurale and that my signature shall have the sa
of the corporalicn or th
If changed, or on an altgchmeont with an address, with aii other like empowerad.

SIGNATURE: ‘ /) /(M

recoiver or truslco ompowored to oxecuto his report as required by Chapter 607, Floriga Slalules; and thal my name appears in Block 10 or Block 11

m\cjfral affecl as il made undor oath: hat | am an offcor or direclor
L

o e

"SIGNATURE AND WPEWRIN‘IED NAME OF SIGNING OFFICER OR DIHEk

Date Daylrme Phong #



