2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Goésg1 SHRS Jan 29, 2007 08:00 AM
- &
t. Ently Name Secretary of State
GOLD MEDAL KITCHENS, INC.
Principal Place of Businoss ) Ma%liﬁgﬂimss -
1650 SE NIEMEYER CIRCLE ’ 1650 SE MIEMEYER CIACLE
o B B 1111
2. Prncipal Placo of Businoss - No P.C. Box # 3. idatfiing Address
Suite, Apt. #, elc. Suita, Apl. #, oic ] 1st MOORE CR2E034 (10/06)
Cily & St T T T Chyastake : 4. FEI Number i |ApplicdFar
— 59-2246206 [ {Notapplicable
2 Country Zip Country . Certificate of Stalus Desired 1 $8.75 adunonal
Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

MCKEEVER, DAVID L. L : _ . -
709 SE EVERGREEN TERRACE Steot Address P.0. Box Number s Not Acceplable}

PORT SAINT LUCIE FL 34983

City T FL } Zip Cade

8. The abova namod entily submits this slatement for the purpose of changing its registered office of rogisterad ageni, or bott, In fhe Slale of Florida ! am famitiar with, and acoopt
the oblgations of rogisterad agent.

SIGNATURE

Spraiws, Y0UT OF PSS remS of regered ageni & W 1 Bneable SNOTE. Regrieied Agost sgrafute Gduared whar rebialingy ) ) baty
: . _ . o
FILE NOWL; ;EEHﬁls; 50‘250 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Feas

Make Check Payable fo Florida Department of Siate
16 OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGE? TQ QFFICERS AND _D_IRECTORS IN Tt
L 5 ‘ (3 Delete s [ Change  [J Addion
NAE MCKEEVER, DAVID L Nt LONAe0E323
SIFEET A00RLss | 709 EVERGREEN TERRACE STREET ALDRESS N2/0L AT7-B0006-002 150,40
CHY-SL. P PT. ST. LUCIE FL 34883 - SR 81 1P
g oF - T Detete s TlcChange [ Addition
NAKE MOCKEEVER, ROBERT W WAHE
sIRerT anopess | 1650 SE NIEMEYER CIRCLE STRITT ADDRCSS :
oY SE- 1P BT, §7. LUCIE Fi_ 34952 CITY 51 7P
1L v T £ patese W ClcChange [ Addition
NAME GIOVANNELL}, _R!CHAHD Al MAME
SEPEET ADRRESS | 1498 SE MINORCA AVENUE STRELT ADORESS
£iY-5T-2P PT. 8T. LUCIE FL 34952 CiTY-Sf- 219
i S 2 beleie TLE O Change 1 Additinn
HABE AL
SIRET ADDRLSS STRELT ADDRESS
&llY-51 2P oY -ST 2P
L D INE CJ Change 1 addition
HAME HAE
SITELT ABORESS STREEY ADDRESS
Ciy 81 2P CHY-ST-7F
HiLL - 1 eicle T Tlehange [ Additien
hAkT NAKE
SIFEE T ADBRESS STRELT ADBRESS
I ST-7P cify ST aF

12 | hareby certify that the information supplied with this filing does not qualify for the exomptions contamed in Section 119, Florida Statutos. | further cortily thal the information
indicated on this reporl o supplemental report is rue and accurate and that my signature shall have the same legal effoct as i made undar cath; that am an officor or dirceler
of the cerporation or the receiver or rusice smpowored lo execute this report as required by Chapiler 897, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmoent with an address, with all other like empowered. o

SIGNATURE:



