2007 FOR PROFIT CORPORATION
ANNUAL REPORT N & FILED

DOCUMENT # P01000025348 Feb 16,2007 08:00 AM
1. Entity Name Secretary of State
SIGNATURE KiTCHEN AND BATHS, INC.

Principal Place ol Business Mailing Address
835A WASHBLIRN ROAD 835A WASHBURN ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934

A0

02052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Appier 7o

59-3705571 Mot Applicable
: : $8.75 Addttional
5, Certificate of Status Desired (W] Foo Requirod

8. Name and Address of Current Registerad Agent

B35 WASHBURN ROAD DO NOT WRITE
MELBOURNE, FL 32934 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, antt accept
the obligations o registered agent.

SIGNATURE
Snare, typed or ormed namo of regetered agent and ttle f 2pphcabie. {NOTE: Rag:stemd AQem sgnanms racunred when ransiatng) DATE
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 wmay Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. QFFICERS AND DIRECTORS [
TALE P
NAME RUE, DAVID

SREET ADDRESS | 83SA WASHBURN ROAD
Cry-s1-2P MELBOURNE, FL 32934

e
NAME

STREET ADDRESS 1
CTY-§7-2P 022040

TIMLE
NAME

aan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TIE

RAME

STAEET ADDRESS
Crry-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ce'rtiz that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statules. 1 further certify thal the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment whh an gddress, with all other like empowered.

Deawin Rue &'}ml}oj 3a1-757-3824

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Detybrive Phone #

SIGNATURE:




