2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 449980

1. Entity Name

CAPRI KITCHENS, INC.

Secretary of State

(03-08-2006 90168 049 ***150.00

Mailing Address

9521 E. HILLSBOROUGH AVE
TAMPA, FL 33610 US

Principal Place of Business

9521 E. HILLSBOROUGH AVE
TAMPA, FL 33610  US

REATEHAC R D NI

2. Principal Place of Busj 3, Mailing Address
95(3 E. Billshproudg Pod aSI3 E il lshamush Pue]
Suite, Apt. #. etc. — Suite, Apt. #, elc. 01082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
TAmep EL - 53-1543603 Not Applicabie
:iiqi :- l O Couniry le5yj / 0 Country 5. Certificate of Status Desired O Eg'geswﬁﬁ:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ISCM, BILL B

9521 E. HILLSBROUGH AVE

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

TAMPA, FL 33610

9513 E. thilsbororaah A&

~ TAmAH ~  FL{™&%* 10

8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigmature, typed or printsd name of regEtaren agent and e if appEcable,

(NOTE: Registored Agent signature recusired when reinstating}

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT 7 petete TIMLE ? Change [ Addition
MM ISOM, BILL B NAME

STREEY ADLRESS | 9521 E. HILLSBOROUGH AVE swerevess | §5/3 E. pill shorough Aue

Gm-ST-IP | TAMPA, FL 33610 oSt | 1AM PR Fo 33010

TE v I oelete E o D Crange [ Addion
NAME ISOM, MELODY § NAME

STREET ADDRESS | 9521 €. HILLSBOROUGH AVE smeooess | 4503 £ . Hil [shor ough M€

orv-si-zP | TAMPA, FL 33610 orTY-51-2P R Fr 3.0

TE SECT [ Detets TME ) }xtcmnge [ Addifion
RAME iSOM, CHRISTOPHER B NAME

sTheET Aporess | 9521 E. HILLSBOROUGH AVE. smwooiess | 503 £, Hal ISbOfDLLj/L e

cre-st-2¢ | TAMPA, FL 33810 ovsiar | —Han 24 . 33O

THLE O petets TLE [ Crange [ Aadition
RAME NAME

STHAEET ADDRESS STREET ADDRESS

CIFY-5T-ZiP CITY-ST-2P

THE [ pelete TNLE [1change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2P Clry-ST-71P

e O Dekete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

cy-81-2IP CITY-ST-2I7

12. | hereby certify that the information supplied with this lilirg
indicated on this report or supplemental report is true an

of the corporation or the receiver or Irustge empowered 1o execute this report as requi
changed, or on an attachment with en address, with all other like empowered.

does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the informatien
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




