' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #K23356 05-01-2006 90368 048 ***150.00

1. Entity Name
KITCHEN EQUIPMENT & SUPPLY COMPANY

Principal Place of Business

4148 BARRANCAS AVE,
PENSACOLA, FL 32507

Mailing Address

4148 BARRANCAS AVE.
PENSACOLA, FL 32507

40074136

AR S ERTA EE R TE IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2897864 Not Applicabla
Zip Gountry Zip Country 5. Cenificate of Status Desired a gggesq l‘:_f::]jﬁ““a'
6. Name and Address of Current Registered Agent 7. Namo and Add of New Registered Agent
Name
~THERIOT-DONALDJ. e s == = - e —
4148 BARRANCAS AVE . Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistersd agant and litle Il applicable. (NOTE: Ragisterad Ageni mignaturg required when reingtating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Feas

FILE NOWI!! FEE )S $150.00
After May 1, 2006 Foe wiil be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Detete e ) Change [ Addition
NaE THERIOT, DONALD J. WANE THERWT QOLALD J.

STREET ADORESS | 28 MARVSITA CIRCLE smarsooress (Z(, PORT ‘' ROYAL WAY

CITy-§1-2P PENSACOLA, FL 32507 CiTY-5T-20P Peensach LA L 3A50L

TME D 0O pelete TITLE D Kcmmge [ Additlon
NAME THERIOT, LINDA T. NAME THERIOT L IMNPA T.

STREET ADDHESS | 28 MARVISTA CIRCLE smeeraooess |3 PoRT AKOVAL whY

cv-51-20 | PENSACOLA, FL 32507 CITY-ST-2P PENSACDLA - RS O2

NTLE O Detete TITLE {J Change 3 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TMLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-1P

me O Detere TIME O Crange [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TITLE 3 Oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions corMained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturse shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation of the receiver or lrustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M /’W L{ 9"(’ |D(O (g%) q‘% 'ILM

BIINATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




