FILED
2007 FOR PROFIT CORPORATICN May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

D T #P0100002
5 E?myCNtaJmIZAEN # 4340 05-08-2007 20008 005 ***150.00
KITCHENS DIRECT OF SARASOTA, INC,
Principal Place of Business Mailing Address
7359 INTERNATIONAL PLACE 7359 INTERNATIONAL PLACE
SARASOTA, FL 34240 SARASOTA, FL. 34240
R e IO RO A
Suite, Apt. #, etc Suite, Apt #, etc 01042007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE| Number Applied For
65-1084802 Not Appiicable
Zip Counury Zip Gountry 5, Caruticate of Status Desired | ?esezgq If:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAKIN, JOHNF
3119 MANATEE AVE W Street Address (P Q. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL I Zip Code

8. The aboave named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrane, typed o printed Aame 0f registered agent and tne ¢ applicable. INOTE Fegisterad Agent ©ignBl.re mBitarac when rariteing) OAE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution O  Adcedtafees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE DPST [ Desete e D57 B Change [ Addinen
NAME ZANONL, TONY J HEME 2 wends, Tons 4 T
STREET ADBRESS | 11864 HOLLYHOCK DRIVE ST ADDRESS |52 5 o8 By Ph i G AST
CITY-5T-21P BRADENTON, FL 34202 Cry-31-29 Caersn Fr. I9z/9
TITLE DV 5 paive iLE ] Change [ Additicr
HAME SUSMANN, KARL W NAME
STREET A0DRESS | 3105 WILDERNESS BOULEVARD W STREET ADDRESS
Cefy-S7-ap PARRISH, Fi. 34219 Ciry-ST-2P
TIHLE DV [ delse TITE Change [ Aduition
NEME POWERS, EDWARD J NAME
STREEF ADDRESS | 6727 B4TH PLACEE STREET ADDRESS
CiTY-ST-21P BRADENTON, FL 34203 CITy-ST-2P
TIIE ] Dewe TINE D Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-Si-2P CITY-81. 0F
TTLE 7 belete T (] Change ] Acditicn
NAME HAME
STREET ABCRESS STREET ADDRESS
CiTy-ST-2P oIy -ST-21P
TITLE O peme WLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ACORESS
CITY-57- 2P CITY-8T-ZF

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have e same legal effec! as if made under oath. that I am an officer or director
of the corporation or the receiver or frustee empowered Lo exscute this report 2s required by Chapter 607, Florida Statules; and that my name appaars i Biock 10 or Block 111
changed., or on an attachment with an address, with all other fike empowared

* — .
SIGNATURE: Sy Zapprow S5z o07 () 373-¢920
- PRINTED NAME OF SIGNING OFFICER uﬁ DIRECTOR [aX Dayurne Phara #




