2006 FOR PROFTT CORPORAITTON

ANNUAL REPORT FILED

DOCUMENT # PO0000002482 Apr 24, 2006 8:00 am
1. Entity Name
KUALITY KITCHENS, INC. ecretary Of State
04-24-2006 90396 011 ***150.00
Principal Place of Business Mailing Address
5130 MAIN STREET STE 3 5130 MAIN STREET STE 3 F
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 o
A s VAR SRR AR ROEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3615347 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} gi‘ggﬁ;d:imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SPUNG, ROY JR
5130 MAIN STREET STE 3 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The abdve named aentity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
i“_-.-‘ Signature, typed or printed name of registered agent and lite if apphicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Dalete THLE ] Change ] Addition
NAME SPUNG, ROY JR NAME
STREET ADDRESS | 5130 MAIN STREET STE 3 STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY, FL 34652 . CITY-$7-21P
TLE VPD ﬁeme TE I Change [ Addition
NAME DRAZY, KATHERINE NAME
STREET ADDRESS [ 5730 MAIN ST. 43 STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL 34652 CITY-5T-2P
TILE 3 Delete TIRE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TLE [ Delete TITLE I Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-212 CITY-ST-2P
TME [ Detele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2P
TLE [ Detete TME 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of tha gorporatian or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (eir A—m Py Roy Spans JC ¥/2//06 727-243-§3/9
B TURE AND TYPED C| 2 OF BANING SFACER ORDIRECTOR e Date Daytims Phane ¥




