2006 FOR NROFI

T CORPORATION

ANNLALAREPORT (AR)

DOCUMENT # M76555

1. Entity Name

CREATIVE KITCHEN CENTER, INC.

Ty

Prncipal Place of Business
680 FARMERS MARKET RD

F(SJRT PIERCE FL 34922
U

Maing Address
680 FARMERS MARKET RD

f}gRT PIERCE fL 34922

2. Principal Place of Business

b KO Farieds ertel A

3. Maikng Address

Y (0B Farters Har £CH

FILED
Aug 07,2006 08:00 Al
Secretary of State

BRI

Ko

SMITH, DAVID M
273 SE FALLON DR
PT ST LUCIE FL 34952

Suide, Apt. 1. elc. Sule, Apl. #, ele 2nd MOORE CR2E034 (4/06)
City & State__ | Cidy & State R 4. FEI Number 59-2780863 Applied For
Forrfiecce  FiL- |Fort FPrecce Fr Not Apohcable
3 ZL‘;, ?? 2 Country :é'pq ?89\ Courlry 5. Certficale of Status Desired [:] gi‘g?qlﬁrd:&mnal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

obhgabions of registerea agenl.

SIGNATURE

8. The above named entty subimis this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Flonda. | am famibar with, and accept the

Sgnaturo. typed of oanted name of regrstered agenl and

e d appicanle

(NOTE: Regsterad Agenl $ignalurs reaured when senstaling)

late fee. By checking this box, the corporation

$.607.193(2)(1), F S.. allows for the waiver of the $400.00

not recaive prior notice. Fee to file is $150.00.

9. Elaction Campaign Financing $5.00 May Be |
Trust Fund Contrbution.  [] Added to Fees |

|

cel

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete miE [ change [ Addivon
NAME SMITH DAVID M. NAME ’.} S 7o )
R T
srheet anosess, | 273 SE FALLON DRIVE SIREET ADDAESS 1 f,]lr:.",j,'— J_'],‘”” P
arv-si.ze | PORT ST LUCIE FL R S Ue-S000E-00 150,00
INLE T [ pelete HILE O change [ Adion
NAME DAVID M. SMITH NAME
arv-st.ze | PT.ST. LUCIE FL £y ST-7P
TIILE 5 [ Delate e [ change [ Adabon
NAME DAVID M. SMITH NAME
sTRECT Appress | 273 SE FALLON DR. STREET ADDRESS
CITy-8T- 24iF PT. ST. LUCIE FL £ITY-S1-2IP
TILE O pelets L [Jchange  [] Addiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ory-s1. 2P Iy -§T1- 218
e [ pelete NLE ] crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIFY-51-2iP
TILE 3 belete 11113 [ change (3 Addwon
NAME NAME
STREET ADDRESS STREFT ADDAFSS
Ciry-81-4if CTY-57-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indated on this report or supplemental report s frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an oficer or dractor
of the corporation or 1he receiver or trustes empowered to execute this repont’as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaci?:m)wiw?ddress, with all othaphike empowered.
SIGNATURE: __/. 7 7/ 3//)@ 2 2d- Y/ S
SIGNATURE AND TYPED OR PRINTED RKRIE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytene Prove #




