2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # H19350

1. Entity Name
CREATIVE KITCHEN DESIGNS, INC.

Mailing Address

800 MARKHAM WOODS RD
LONGWOOD, FL 32779

Principal Place of Business

999 DOUGLAS AVE.
SUITE 2229
ALTAMONTE SPRING, FL 32714

us
us

" DO 'NOT WRITE IN THIS SPAC

03-15-2007 90016 020 ***150.00
quusdIcy
] 02232007 No Chg-P CRZE034 (11/05)
E 4. FEI Number Applied For
59-2459636 Not Applicable
5. Cerlificate of Stalus Desired O ?eae'zgqlﬁ?ed;“‘mal

6. Name and Address of Current Registered Agent

SMITH, DAVID L.
8700 S ORANGE AVE
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered
tha obligations of ragistered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

8, lypad of printed nama of reg agen and title if

(NOTE: Registeted Agani signatura required when reinsiating)

OATE

FILE NOWIllI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS

—

D

SMITH, DAVID

8700 S. ORANGE AVE
ORLANDO, FL

Tme

NAME

SFREET ADDRESS
CIry-s1-21

vD

SMITH, HELEN

8700 S, ORANGE AVE.
ORLANDQ, FL

img

NAME

STREET ADDRESS
Cay-ST-21P

THLE

NAME

STREET ADDRESS
CITY-s7-2ip

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachi h an address, yril other like empowered.

SIGNATURE:

% 6-07

SHINATURE AND TYPED OR PRINTED NAME

iNING OFFICER OR DIRECTOR

Date Daylima Phone #




