2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000077455

1. Entity Name

BEST BUY KITCHENS, INC.

Principal Place of Business Mailing Address
100 OAKMONT LN #701 100 OAKMONT LN #701

BELLEAIR, FL 33756 BELLEAIR, FL 33756

DO NOT WRITE IN THIS SPACE

FILED

Apr 04, 2008 08:00 A}

Secretary of State

(AT O MAMEAR KR

03312008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3734527 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6, Name and Address of Current Ragistored Agont

SHEVLIN, FAITH G
100 QAKMONT LN #701
BELLEAIR, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of ehanging s registered office or registerad agant. or bath, in the State of Florida. ! am famiiiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of regalerad agent and hla if apphcatie. (NOTE Asgisterad Agenl mgnature requirad when rainstaung)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing
‘_After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

55.00 May Be

Added to Feas- UUDDQDI’. a7
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10. QFFICERS AND DIRECTORS |

TITLE P

NAME FAITH, SHEVLIN
STREETADORESS | 100 OAKMONT LANE #701
CITY-ST-2IP BELLEAIR, FL 33756

TILE VP

NAME PROPES, BOBBY G

STREET ADDAESS | 100 OAKMONT LANE #701
CITY-ST-2IP BELLEAIR, FL 33756

TINE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STAEET ADDRESS
CiTy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p
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PACE

12, ) hereby cerhiz that tha information supplied with 1his filing doas not quality for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowereg to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attaghment with#n address, wit er like empowered.

SIGNATURE:

BIGNATURE AND YYP! R PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

[ Dan

K‘/{éﬁf . iém‘gmz ﬁ' fofv4




