ANNUAL HEFUNI {AH)

DOCUMENT # 159768

1. Entity Name

THE KITCHEN COUNTER CONNECTION, INC.

Principal Place of Businoss

123 N ORCHARD ST 3-E
ORMOND BEACH FL 32174

Mailing Address

123 N ORCHARD 5T 3-E
CRMCND BEACH FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing addross

Suito, Apl. #, olc

Suilp, Apl # olc

FILED
Jan 22,2007 08:00 AM
Secretary of State

LT D

1st MOCRE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE!'Numbar Applicd For
58-3001206 Not Applicable
Zip Counrry Zip Counlry $8.75 Additional

6, Cortilicale ol Status Dosired 4| Fee Required

6. Name and Address of Current Regfsterad Agent

7. Nama and Address of New Registered Agent

PEHR, JOHN
123 N ORCHARD ST 3-E
ORMOND BEACH FL 32174

Name

Strgol Address (P.O. Box Number 13 Noi Accoptable)

Cily

FL ‘ Zip.COdc

8. The abovo named enlity submils ihis statement for Ihe purpose of changing ils registered office or registered agent. er both, in Ihe Stalo of Florida ! am familiar with, and aceepl

the obligalions of registered aganl,

SIGNATURE

Sgnature. typeo of prinled rAmg of registerad agent and [tig » Bpplcable

(NOTE Regsiored Agenl signature reduted whon rensiniing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added to Fees

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

e D O Delete i ) Change [ Addition
NAME. MAI, CONG VAN NAMF . .

strecr aponess | 3387 PARK GROVE CT. ST DS oHmooansiaeesl o o

cry-sizp | LONGWOOD FL 32779 CIlY-$1-21p 0123/ 07-50071-013 158,75

TISLE D [ Dolete e I change [ Addition
shiur) aopnss | 32 CHOCTAW TRAIL SIREL1 ADDRY §5

CITY-S1-210 ORMOND BEACH FL CIY-§l- 21

THIL [ oelete it O onange [ Addition
NAME NAMT

SIREET ADDRI S5 SIREEY ADDR 55

CINY-Si-21p ciry-sl-7p

MhE {1 Defete ML T Change ] Addidion
NAME NAME

SIRLET ADDRI 55 SIHEE) ADDFL 55

CHY-S1- 21 CRY-S81-41

Tir 7 petete 1 [ change [ Audition
NAMT HAMI

STREET ADDR S8 SIRITY ADDRI S8

CIY-SL-2p CITY-ST-7ip

UILE 7 oelete mme T fhange [ Agdilion
NAME NAME

SIRTET ADDIE 85 SIKEET ADDRESS

CIY-§1- 2P cIly-51-ip

12. { hereby cerlify that (he informaltion supphod with this liing doos not qualily for the exemptlions contained in Section 119, Florida Statules. | furthor cerlify that the informalion

incicated on this reporl or supplemental roport is true and aceurale and thal my signaturo shall have the samo legal effect as if made under cath; that t am an officer or direcier
of tho corporalion or lhe rocaver or red to oxecute this report as requirad by Chapler 607, Fiorida Slalutos; and lhat my name appears in Block 10 or Block 11

il changed. or on an altachmop alt other like empowered.
| ’ 13 /Q'7 386 -EN.quy

_JB\\I\ %\\ I
Dayume Phone #

HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }:am

SIGNATURE:




