FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000050292
1. Entity Name
THE KITCHEN SHOPPE, INC.
Principal Place of Business Maiting Address
29879 NEWFOLUND BLVD. 29879 NEWFOUND BLVD.
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US
PR TS e 0RO A e
Suite, Apt #, etc. Sune, Apl. #. etc. 02192007 Chg:P CR2E034 (12/06)
City & State City & State 4. FE Number Apphed For
42-1535488 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | EeBe' zfqlﬁs:;tlonal
6. Name and Addrass of Current Regjlsterad Agent 7. Nama and Addrass of New Registared Agent
Name
SIPES, MICHAEL L
29879 NEWFOUND BLVD. Street Address (P.C. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL | Zip Code

Secretary of State

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

1

SIGNATURE
Signature, lyped of printed name of rag agent and btla Jd (NOTE Rogishced Agent signalure requued whan renslaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 meyse
After May 1, 2007 Feoe will be $350.00 Trust Fund Contribulion. [0  Addedto Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 perere (T O change  [J Adgnion
NAME SIPES, MICHAEL L NAME - - A
DOG000TER455
STREET ADDRESS | 20879 NEWFOUND BLVD. STREET ADDRESS "I D A s 1A
olv-51-2¢ | BIG PINE KEY, FL 33043 CITY-ST-2P 1572407-50004-812 150,10
TMLE D [ paigre 1ILE [Jchange  [] Addition
NAME SIPES. JOHN NAME
STREET ADDRESS | 20879 NEWFOUND BLVD. STREET ADDRESS
CITY-57-2P BIG PINE KEY, FI. 33043 CIY-8-2p
TMLE ) Daiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CY-5T-2iP
TITLE [ oelete TILE [ change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
UNE O Delete NLE O Change  [J Addilion
NAME NAME
STREET ADDRESS , SIREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIILE ] Delete 1MLE [7 Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F

12. ! herahy certify that ihe information supplied with this fting does nat qualify for the exemptions contauned in Chapter 119, Flonda Statues. | furtner certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same legal sffact as if made under oath, that | am an officer or director
ol he corporation or e receiver or (rustee empowerad 1o exacute this reporl as raguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with aaness. with all other like empowerad

SIGNATURE: )

SBIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daa Daytme Phona »




