2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 AN

DOCUMENT # 183385

1. Entity Name

A NEW DESIGN FOR KITCHENS AND BATH, INC.

Principal Piace of Busingss Maiting Addrass
245 EADON LN N 245 EADON LN N
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

IR

02062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3015030 Not Applicabta
i ; $8.75 Additional
5. Ceititicaie of Status Desired (] Foo Required

8. Name and Addrass of Current Reglisterod Agont

COLLINS, PATRICK E. DO NOT WRITE

245 EADON LN N

ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The abova named enlily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lvped of printed name of registarad agent and wile il applicatie. (NOTE Rogustered Agent s:gnaturs roquired when rainstating} DATE
FILE NOWIl! FEE IS $150.00 ‘9. Elaction Campaign Financing $5.00 May Ba !f_lﬂq:}i}‘UB%S%S .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees D"J;,- l|:x,- N "‘BDDbc."DDq ZS\U . UD
10. OFFICERS AND DIRECTORS I
TIILE D ’
NAME COLLINS, PATRICK E.

STREETADDAESS | 245 EADON LN N.
CITY-ST-2IP ST. PETERSBURG, FL

e

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME

o s | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-ZiP

e

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certily that the informatiga, supplied with this filing doss nat qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicatad on 1his report or supgfamnial report is true and aceugate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or direcior
of tha corporation or the reg€iver gh iruge eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artactyhent with 2

7 | Y Y9

SIGNATIRE AND TYPEOLOR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




