FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFORATION - Secretary of State

DOCUMENT # P02000051185 05-02-2007 90092 032 ***150.00

1. Entity Name
OUTDCOR KITCHENS, INC.

b S
Principal Place of Business Mailing Address ’
4513 S. TAMIAMI TRAIL P.0. BOX 19318
SARASOTA, FL 34231 SARASOTA, FL 34276
T TR o Sy e ROV NI
AAL - AV St
Suite, Apt. #, etc. Suite, Apt. #, etc.
02172007 Chg-P CR2E034 (12/08)
S AR Asods, 17
; City & State 7 City & State 4. FE: Number Applied For
75-3055171 Not Applicable
lele/ > = ‘7 Country Zp Country 5. Certificate of Status Desired . ?g; ;fq 3‘:: diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address (P.O. Box Number is Not Acceptaole)
SARASOTA, FL 34231

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

"SIGNATURE _
. _-:; Signatura, typed or printed name of registered agent and tile if appiicable, {NOTE: Regisiared Agent signatura required when rainsiating) DATE
FILE NOWINT FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE [ Change (] Addition
NAME FRIEDLI, JAMIE M NAME
STREET ADORESS | 2341 TANGERINE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 L CITY-S7-2IP
TITLE D ot TITLE I change [ Addition
NAME FRIEDLI, WILLIAM E JR. NAME
STREET ADDRESS | 2341 TANGERINE DR. STREET ADDRESS
CiTY-S1-3P SARASOTA, FL 34239 CATY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2° CIry-sT-21p
THLE 0 Delete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TINE - O Deleie TILE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e - [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — ¢ ' G;A?/—) ‘{

81 TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daytima Phone #

NG oY = Y



