2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o . FILED

DOCUMENT # Loo207 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
CLYDE'S COMMERCIAL KITCHEN INSTALLERS, INC.
Principal Place of Buslnéss ; ) R ;\ﬂ;iliné Address ]
1850 S W 44TH AVENUE . 1850 S W 44TH AVENUE
HOLLYWOQOD FL 33023 - HOLLYWOOD FL 33023
us us
R KRR
Suite, Apt. #, efc. R Suite, Apt. #, elc. A 18t MOORE CR2E034 (10104)
City & S5 — — Cry & State ' ” 4. FEI Number _.__ Roplied For
S . _— ] _65_01 83381 Nat Applicable
Zp Gountry ap Fountry 5. Certificate of Status Desired O gese‘gfq t"::]s:;“'ma]
6. Name andjddtass of Cv_urrentiRaglsterad Agent o L 7. Name and Address of New Registered Agent ~ -
Name :
?gdslg"é’ \%LIETEH AVENUE Street Addrass tP.O. Bax ijfﬁlﬁe{ i;s MNot A;ceptabie)
HOLLYWOQCD FL 33023 ' = :
] City F L Zip Code

8. Tha abave named antity submits th}.s ;tatement for the purpose of changing its registered oiﬁce. or registered agent, or botﬁ, in the State of Fiorida, 1 arn familiar with, and acéapt
the okligations of registered agent.

SIGNATURE i e e e e
Signatute. typed of printed name of regrsterad agenl and Wile 1 soplcable {NOTE Registered Aganl sigrature teguised whan eitstating) DATE
FILE NOWIH! FEE I'? $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State o 3
10, e GFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Deiate HILE [ change  [J Addition
NANE SMITH, CLYDE - ) HAME
SYRLET ACBRESS | 1751 N.E 35TH WAY STREET AQDAESS
CIrY-ST 2P FORT LAUDERDALE FL ] o CITY-5T. 2P
e D 3 Detete T IWUIN022605%  Cchge [ Addilon
NAME SMITH, DOROTHY NAME (et U-RI002-025 150,00
STREE ADDRESS {1751 N.E. 35TH WAY STRELT ADDRLTS
cny-st-i¢ - |FORT LAUDERDALE FL . ~ om | C1Y-ST-2P o ‘
TILE 0 pelete niLE ] Change  [[] Addition
NAME NAME
STREET AODRESS SIREET MODAESS
GIFY-S1- 2P o oresiae
WL O Detete B B ] Change ] Addition
NAME NAME
STREET AUDRESS SIREET ADDRISS
CITY-51-2P CITY-S1-2IP
e O Derete T O Change  TJ Addilion
NAME NAME
STRECT ADDRESS STREET ADURESS
CITY-$T-2iP o _ Qnresiee _ _
THLE O gelete Witk 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY- ST 2P Q cvesie

12. | hareby certjlf}; that the information supplied with this ﬁling does not qualify for the exemptan stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustea empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: . . Feboyagyy 12, 2008
D TYPED DR PRINTED Nwe OF SIGNINJOFFICER OR DIRECTOR d a'la l & Daynre Phona #




