- - FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 196530 04-20-2006 90177 022 ***150.00
1. Entity Name
REGAL KITCHENS, INC.
Principal Place of Business Mailing Address . - ﬁ ““b q 60 J
8600 N W SOUTH RIVER DR 8600 N W SOUTH RIVER DR S -
MIAMI, FL 33166 MIAMI, FL 33166
TS e L
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-0785866 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gi'ggqai’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAVY, PETER H
PENTHOUSE IIB

Street Address (P.O. Box Number is Not Acceptable)

TP Q04 So. Biscaypde BLVD
}(/',dy,'.-f/A- 33’]0 City FL [ Zip Code

8. The above named entity submils this stater:

the obligations ogsiered agent. Q
signaTuRe X% GQ‘V-JP-

t for the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept

Y ey

Signalure, typeo or printed name of reqistered agert and title il appl{abln. {NOTE: Registerad Agent signafura required when rginstating) DATE
— 9. Elaction Campaign Financin
FILE NOW!! FEE |S_$150.0 paign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
N ——
10. CFFICERS AND DIRECTORS ", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SWEENEY, ROBERT E NAME
STREET ADDRESS | B6OC NW S RIVER DR STREET ADDRESS
CIry-87-2IP MIAMI, FL CITY-ST-2IP
TITLE SD O velete 3 [ change [ Additien
NAME HICKS, PAUL F NAME
STREET ADORESS | B600 NW S RIVER DR STREET ADDRESS
CY-ST-2P MIAMI, FL CITY-ST-21P
TITLE Vv 7 oelete TITLE [} Change [ Addition
NAME SWEENEY JR., ROBERT EV.P. NAME
STAEET ADDRESS | 8600 NW SOUTH RIVER DRIVE STREET ADDRESS
= CITY-5i-2IF MIAMI, FL 33166 CITY-ST-2IP
THTLE [J pelete TIILE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Dalete i [cChange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustee empowered 10 epgcute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 il

changed, or on an attachmeni with an address, wil the: Jike empowered.
sinature: _(fobied ; 04"‘/ Sosspk(Gor) Frran) g

sid[:\rune'.mo TYPED OR PRINTED NAME OF SIGNING OFFICER or DIRECTOR Date Daytima Prone

LY



