2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P01000077455

1. Entity Name
BEST BUY KITCHENS, INC.

Secretary of State

Mailing Addrass

100 OAKMONT LN #701
BELLEAIR, FL 337536

Principal Place of Business

100 OAKMONT LN #7101
BELLEAIR, FL 33756

DO NOT WRITE IN THIS SPACE

A O

01292007 Nc Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3734527 Not Applicable
$8.75 additionat

§. Coertilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

SHEVLIN, FAITH G
100 OAKMONT LN #701 °
BELLEAIR, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registared agent, or both, in the State of Florida. | am famifiar with, and accepl

tha obligations of registered agent.

SIGNATURE

DATE

Signature. Yyped o printad name of registerad agent and Iitle if appicable

{NQOTE: Ragisterag Agent $ignatura required whan reinglalng)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Camgaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

TILE P

NAME FAITH, SHEVLIN

STAEET ADDRESS | 100 OAKMONT LANE #70t
CITY-ST-2P BELLEAIR, FL 33756

a2

LODannes

TITLE

NAME

STREET ADDRESS
CITY-StT-2IP

51967
02/08/07-20006-02

TITLE

NAME

STAEET ADDRESS
Clyy-81-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CIfy-51-21P

3 150,101

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriaa Statutes. | furthar certily that the information
indicated on this raport or supplemental repart is true and accurale and that my signature shall have the same legal effect as if ade under oath; that | am an officer or girecior
of the corporation or the receiver or truslee empowered to exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ike ampowered.

changed, or on an attachmant with dt_:lress with all
f/
SIGNATURE:

T ‘ode * Daytims Pnons #

SIGNATURE AND TYPED O},ﬁINTED NAME OF

OFFICER OR

Y{éééf IYZ??- A ol




