2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H19350 Feb 04,2008 08:00 AN
1. Enfily Name S
ecretary of State
CREATIVE KITCHEN DESIGNS, INC. ry
Hineipal Place of Business Mailing Address
988 DOUGLAS AVE. 800 MARKHAM WOQDS RD
SUITE 2229 LONGWOOD FL 32779
us
2. Pencipal Place of Business - No P.G. Box # 3. Mading 4ddrass
Saitie, Apt #, etc. " Suie, Apt. A, eic, 15t MOORE CR2ED34 (10/07)
City & State City & Stale 4. FE! Number Appiied For
59-2459636 Not Applicable
ap Country Zp Country ~ 5. Certlicale of Status Desired | $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nare
SMITH, DAVID L. - -
8700 S ORANGE AVE treet Adgress (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32824
City FL 2w Code

8. The anoove named entily sybmits this statement for the purpose of changing s registered office or registared agent, or cotr, in the State of Flonda. ! am familiar with. and accept
the chiigations of registerad agent.

SIGNATURE

INGTE Fegistdad Ager egralure -agursd wher reirvialng: DATE

9. Election Camuagn Financing  $5.00 May Be
Trust Furd Centsuion. [ Added to Fees

OFFI("ER‘% AND D)BF’CTORS 11. ADDITIONS/CHANGES T(; OFFICERS AND DIRECTORS IN 11

TE o B — O neete TITLE [ Change  [] Aodition
HAME SMITH, DAVID NAME LOOO008 3RTs

STREET AGDRESS | 8700 S. ORANGE AVE TRFEY ADDRESS U2/13/08-80012-021 150, 00

oY -s1-20e ORLANDO FL CITY-5¥- 210

Tk vD : [ Daete e O change [ Aadibon
NiME SMITH, HELEN HAME

STREFTADDRESS (8700 S. ORANGE AVE. STRFET ANDRFSE

Sy L5127 ORLANDO FL CITY-51- 20

TIEE ™ peete TIILE [OcCrange ] Aadinan
NAME HEME

STREET ADDRESS ) ‘B STREET ADDRESS =

CITY-ST-215 CITY-5T-21P

TILE J Delele MLt [J Ctange (] Aadiion
HEME HAML

STRZET ACDRESS STREET ADDRLSS

SITY-S1-ZIP CITY-8T-ZIP

I ] peiele TiTLE {J Crange  [J Addition
NAME HAML

STREET ADORCSS STREET ADDRESS

cay-sr-21 CHY-ST- 1P

b ™ De'aie THLE Corangs () Aadition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oIY-ST-21° CITY-ST-2IP

12. | hereby certity that the information suoaplied with this filing does net quality for the exemptions contained in Section 119, Fienda Stawtes | furiner certify that e intormation
indicated on this report or supplepiental rgpads truc and accurate ana thal my signature shall have the samae legal efteci as if made wnder cath: that | am an officer or director
of the corperation or the receive, powered 10 execute this repor! es requirad by Chapier 607, Ficrida Swatutes: and that iy name 2ppears in Block 12 or Bleck 11

it changes, or on an allachme B55, with all other like empowered.

)
OF ?GNING OFFICER OR DIRECTOR U"l 5 Gavime faore »

SIGNATURE:

(il




