2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gossg1 Feb 10, 2006 08:00 AM
L e Secretary of State
GOLD MEDAL KITCHENS, INC. ry
Principal Place of Busingss Mailing Address B
1650 SE NIEMEYER CiRCLE 1650 SE NIEMEYER CIRCLE
2. Ppngipal Place of Business 3. Mabing Address
Suite, Apt, #, etc. Suite, Apt #, eto. 1st MOORE CR2ED34 (10/05)
City & Siate City & State 4. FE! Number I —Iﬁppvhé(#ED_r -
59-2246206 % [Mes Aophcats
aip Country Zp Country 5. Certificate of Status Desired (] $8.75 A_dditional
Fee Required )
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yO%KéEEEE%FéRDGAR‘éEENL%ERRACE . Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983

City FLTZm Code

B. The above named entily submits this statement for the purpose of changmg its registered office or reglistered agent, of bath, in the State of Florida, | am fariliar with, and accer
the clhigations of registered agent,

SIGNATURE _ . . —
Dayrtature Iyed or prted name of reqelerec agenl and tile o applieatls (NOTE Aegelcres Agent apnature retidiesd wheh reinsialing) ) DATE T
-~ S - -
FILE NOW!! FEE }S_ $ 59"{!0 y o 9. Election Campaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $550.00 . | Trust Fund Contabukor, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
BHE 15 [ palste HILE ’ [ Change DA
RAMEE MCKEEVER, DAVID L NAdE
STREET ARDRESS | 709 EVERGREEN TERRACE STREET ADGRESS .
or-51-2P |PT, ST. LUCIE FL 34983 GIrY-s- 2 . HODORAZEE TS
Tme DP - " Oopeee | T Mera Lialilias- TR A el N 0O s
HAME MCKEEVER, ROBERT W HEME
STREET ADDRESS [ 1650 SE NIEMEYER CIRCLE SITEET ADDRESS
CITY 51 297 PT. 5T. LUCIE FL 34952 CHy-SI- 21
Hi v . - Dloew: ko . [beme DM
HAME GIOVANNELL!, RICHARD A. HAME
STREET ADDRESS | 1488 SE MINORCA AVENUE STHLET ADORESS
CTy-57-27  (PT, 8T, LUCIE FL 34952 uy-si-2i
TIiE {J Desete § e [l Change [ Aviit
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-S7-71P
TITLE - B o 71 patele THLE ) ) 3 Change - ﬁﬁsé-si:i-
HNAME NAME
SYREET ADDRESS STRELT ADDRESS
oY -ST-2p Y -51- If
e ‘ O eiete Hhi ) Change £ Accs”
NEME HAME
STREET ADDRESS STREET ADDRESS
Oy - 5120 Ty -87-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained i Section 118, Florida Statutes. | further certify that the informatior
ndicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegai effect as if made under cath, that | am an olficer or direus.
al the corporation or the recever or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1
# changed, or on an attachment with an address, with afl other ke empowerad

vid_ L. MiKeever See [Treas. -
SIGNATURE: X . Jl./ 266 772 3355%

‘SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylime Prone #




