2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ke6722 Feb 08, 2006 08:00 AM
1. £ntity Name .
OCALA KITCHEN AND BATH, INC. Secretary of State
Principal Place of Businass i 7Méiling-Address
1661 N.E. 8TH AVE. 1661 N.E. 8TH AVE.
o MCREE VRN AT
2. Principal Place of Busmess 3. Mamng Address ; - ’
Suite, Apt. #, etc. Suite, Apt #, etc ) 1st MOORE CR2E034 (10}05)
City & Stat City & Stat 4, FEI Numb Anphied F
y & Stafe ity = umber 50-2931208 ‘[_%[Nzi;i?h;t
Zp Country Zp Country 5. Seriificate of Status Dasirad O Eese‘gesq !i'?ed;&mai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
S'EPBSSSE' g‘égg-?-j W' Street Address (P O, Box Number is Nol Acceplable) )
QOCALA FL 34480 -
City FL Zip Code

8. The above named entity submuits this statement for the purpose of changing iis registersd office or registerad agént, or both, in the State of Flerida. | am famiiar with, and accey
the abligatons of reqistered agen.

SIGNATURE . —

Sinature typra ar prted name of cegislered agent and e apphcatie {NOTE Registered Agorl signallrg requirad whem Teinstating) i N DATE

FILE NOWIl! FEEIS $150.00
After May 1, 2006 Fee Will He 550,00
Make Check Payable to Florida Depariment of State

9. Etection Campagn Financing  $5.00 May £
Trust Fund Comtribution [ Added to Fees

18 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
HILE P 2 Desete WL O Change [ Acn
NAME GROSSE, MILTON W. NAME

STREET ADDRESS {B448 S.E. 3RD CT. STRECT ADDRESS

CY-ST-2P | OCALA FL 34450 TITY-§7-2F

1ITE 5 7 Defete TITLe [l Change [ Asa
NANE GROSSE, JANICE M. KAME HOOODD9 24545

STREET ADDAESS | 8448 SE 3RD COURT STREET ADDRESS 02 AABAN-RI0T0-024 150,00

Sy- S1-21P QCALA FL 34480 CITe-ST-ZIP

TIE 3 Delete kil 13 DG Change T3 A
NAME _ NAME

STREET ADDRESS STREET AODRESS

CiTY-51-2F CITY-41-2if

TIE 2 Delete TILE Ol Change [ i
MAME HANE

STREET ADDRESS STREET ADDRESS

City-57-2if LTy -S7-2IP

TIME 1 Delete THE [T Changa A
NAME HAME

STREET ADDRESS STAEET ADDRESS

LITY-81- 4P Liy-ST-721p

e [ Delete PTTLL T B Change T A2
HAME NAME

STRECT ADORESS STREFT ADORESS

CiTY.ST- 1P oIy ST 2P

12. | hereby cenify that the information sua;:lsed with s filing does naot qualify for the é:éemp:ions contamed in Sechon 119, Floride Statutes. { further certify that the informatior

ndicated on this report of supplemental report is true and accurate and that my signajure shafl have the same legal effect as if made under cath, that | am an officer or diréct.
of the corporation of e recemer or Tustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 13 or Biock 1

if changed, or onemattachrmgnt with. an address, with ail other ik
SIGNATURE: M e/ L-6 - O & 352-732-86§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone




