2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # Goes91 Feb 11,2008 08:00 AM
1. Entity Name - S
ecretary of State
GOLD MEDAL KITCHENS, INC. ry
Principal Placa of Business Mailing Address
1650 SE NIEMEYER CIRCLE 1650 SE NIEMEYER CIRCLE
T e H“HH ||H ||H| I”l‘ ‘l“l ’lm Hl‘ |‘|” |‘IH |‘|H |‘|H m mll‘ Hlm
2. Principal Place of Business - No P.O. Box # 3. Mailing Adorass
Suite, Apt. #, etc. Suite, Apl. # eic. 15t MOORE CR2E034 [10/07)
City & State City & State 4. FE! Number Applied For
, - 59-2246206 Nol Apgiicable
Zip Country Zp Country 5. Ceriificate of Status Desred [ ?g.;li L‘:::I:;ﬁonal
6. Name and Address of Current Regicterad Agent 7. Name and Addreas of New Registered Agent

Nam=

MCKEEVER, DAVID L.

709 SE EVEHGREEN TERRACE ‘| Strest Address {P.Q. Box Number is Not Acceptabla)

PORT SAINT LUCIE FL 34983

City FL 2ip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or coth. in the State of Flonda. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

Sanaiure, yped o preved 1ao of regrtiood agert awl LLe f aoid casio, - INOTE Regislesd Aot mun=lure feguiretd wiw aainsinle b DATE

" FILE NOWII FEE 1S 315000

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [T]  Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE 18 [ Desele TmF HAOOe-S10a  Oomge T Addition
wue  |MCKEEVER,DAVIDL - e 02/30/08-20102-008 150, 00
STREET ADDRESS | 709 EVERGREEN TERRACE STREET ADDRESS
LTY-51-71° PT. ST. LUCIE FL 34983 Ciry-s1-2IP
TME oP 3 pesete ML O Change [ Addition
NAME MCKEEVER, ROBERT W HAME
STREFT ADDRESS [ 1650 SE NIEMEYER CIRCLE STREFT ADDRESS
CITY-3T- 719 PT. ST. LUCIE FL 34852 CITY-ST- 2P
s v 3 Deete TINE O ctange [ Additior
HAME GIOVANNELLI, RICHARD A. HAZE - -
STREET ADDRESS | 1498 SE MINORCA AVENUE STREET ADDHESS
CITY-$T-21P PT. ST. LUCIE FL 34852 GCirY-51- 2P
mtL 7 petese MLk [3 Crange [ Aduiion
HAME HEML
STREFT ADGRESS STRELT ADDALSS
CTY-S1-2p GITY-5T-2ZIP
TMILE O peise TITLE [ Changs [ Adciian
HAME NEML
SIREET ADDIESS SIREET ADDACSS
CITY -5 2P CY-SI-2Ip
TITLE O oelete TIME O crarge [ Adatition
NAKE NAME
STREET AGORESS STREET ADDALSS
GHY- ST-2IP CITY-ST- 2P

12. | hegraby certify that the information suophed with this filing does net qualdfy for the exernptions contained in Section 119, Flerida Statutes | furthar carlify that the informalion
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made undei cath: that | am an officer or director
of the corpuration or the receiver o trustee empowerad to executa this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or soan attacnment wilh an address, with ail olher ke empoweretd,
SIGNATURI:%WG‘M%W bml'm} Mtkeeu‘(’_r D -T-p0€ 774 335 9L

“—STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Fhone #




