FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # K76602 SRR 01-17-2006 90275 014 ***150.00
1. Entity Name
KITCHEN ART OF SOQUTH FLORIDA INC,
Principal Place of Business Mailing Address b AL St
11866 WILES RD 11866 WILES RD
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
i

T S G RO R R RO

Suite, Apt. #, etc. Suite, Apl. #, elc. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0121123 Nt Agpiicabio
@ Country Zp Country 5. Certificate of Status Desirad O ?g;asqmmm'
8. Namae and Addross of Current Reg Agant T. Name and Address of New Rogistered Agent
Namag : P
JONES, GREGORY Str :Adgd'c— (P.0. Bo n{( ?e@'?m,x;ce }
918 NW 123 DR, aet Address (P.O. Box Number is &)
CORAL SPRINGS, FL 33071 NB92 M) Dep C
BN ¢ pam. SprRwir FL { ZmGpse,

8. The above named entf:y submits this statement for the purpose of changing its registared office or registered agen. or bath, in the State of Fiorida. | am familiar with, and accept

thes oblzgano%zdzgm
SIGNATURE M P rcwors k”'{f efsd l/j'rE (74

vmmd%mmmlm (NOTE: Registansd Agent signatuns rquinsd when rerstaing}

L 9. Election Campaign Financing )

Aftal'r &Eyﬁ?%%ﬁ?fe'zifl‘:g -:5050,00 Trust Fund Contr?buﬁon. O gdsde?lotohl-!‘aezsse
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - Sveies T: O Crange L] Addiion
NAME JONES, GREGORY NAME
STAEET ADOFESS | 919 NW 123 DR. STREET ADDRESS
Ciy-sT-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE D O3 Detete L ClCtangs [ Aadition
NAME JONES, GAIL M. NAME
STREET ADDRESS | 919 NW 123 DR. STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CIFY-$T-2P
fme [ oelete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CIv-Si-2p CITY-ST-2P
TMLE 7] Delete HTLE {JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2P CITY-57-2P
TLE O Delets TME ' [ Change ] Addilion
HAME HAME
STHEET ADORESS STREET ADDRESS |
CITY-Si-2P Giy-.51-0P
me £ certe E O Crange [ Addition
NAME RAME A
STREET ADDRESS STREET ADORESS
CAY-§T-79 CITY-ST-BP

12. i hereby certily that the information supplied with this fili r:g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supglgmnental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the rac “(’ o trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmetywih an address, with all other like empowered.

7’“%“‘ Gru Morrs /-9 06 75 753,352/

SIGNATURE AND TYPED OR oF SPIINO OFFICER CR DIRECTOR Deytime Phona #




