FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055278 ecretary of State
1. Entity Name 10 5ok %
OCALA'S PREMIER KITCHENS & BATHS, INC. 04-10-2006 20305 046 190.00
Principal Place of Business Mailing Address

3810 S.E. LAKE WEIR AVENUE 3810 S.E. LAKE WEIR AVENUE

OCALA, FL 34480 OCALA, FL 34480

5 v [ VER AR G AN
3Lkl NE3 AVE Dolo] NE 3 AVE

Suite, Apt. #, etc. Suite, Apt, #, alc. 04032006 Chg-P CR2E034 (14/05)

City & State City & State 4. FEI Number Applied For
O CALA R Fi OcaLn ' o 27-0018770 Not Applicable
-bi'i’ - q Country 32'2‘ i q Country S. Certificate of Status Desired O Eeae;esq mﬁbm]

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
HICKS, DANIEL
421 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 344744175
City FL I Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o panted name of regestensd &gent and bie if applcatle. (NOTE: Ragisierad Agont sgnaiure reguirnd when rainstating) DATE
FILE NOWI FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Tme FD [ Detete TME P ] change  [] Addition
NAME BROWN, CHARLES L HAME BAoLwON , CHARLES |
STREET ADORESS | 3610 S.E. LAKE WEIR AVENUE SIREETADDAESS (Dlalo | MIE Ao AVE
GITY-ST-2IP OCALA, FL 34480 CITY-8T-2IP Ccthaen, Fe 34419
TME sD 1 Delete TME S Nl Change  [] Addition
NAME SMITH, DARRELL W NAME St d, Daceern bl
STREET ADDRESS [ 3810 S.E. LAKE WEIR AVENUE SREETADDRESS | Dlote v MR Bils AV
oir-S-2P | OCALA, FL 34480 an-st2k e o Y4 g
TILE ] Detete Tme [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Detete TME [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CIFY-ST-2IP CIy-81-21P
TmE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-2P
TRE ] Detetn TME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CIrY-ST-ZIP

12. | heraby certity that the information supplied with this l:lnr:? does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o 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 ana%n addrﬁ with all other like empowered.

SIGNATURE: CHARLES L. BROWN , PRESIDENT 44 o l3533‘033‘9‘°17

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER




