- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. - FILED

DOCUMENT # P03000060409 Apr 24,2006 08:00 AV
1. Entily Namse
KITCHENS TRUCKING INC. Secretary Of State
Principal Place of Business . Mailing Address
8245 97TH COURY 4921 HAMES TRACE
S A RARA
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt, #, aic, Suide, Apt, #, atc. 15t MOGRE CR2E034 (10/05)
City & State Ciy & Slate 7 o 4. FEI Mumber ) Applied For
33-1059794 —
1 Not Applicat
p Country Zip Country 5. Certifcate of Status Desired ?i.gg S?:;ucnas

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géE%HQE;;E-}_S_I’ gloEélR.TW Street Address (P O, Box Number 53 Not Acceprabie)

VERO BEACH FL 32957 -

Sty FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its regsstered office or regisiered agent. or both, in the State of Florida. -iuam familiar with, and?lé:ce;i
the obhigabons of registered agent.

SIGNATURE

Signatare. vpadd of grnted nzme of regretered agent and ke i appliceble (NOTE Regulerad Agent S¥natue renuitad when conslaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 may 2.
Trusi Fund Contnbution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tirig PSDC [ elete e O Change [ Addaic
NAME KITCHENS, NEAL W HAME

STREET ADDALSS | 8245 97TH COURT STREET ADEAESS _ HEAOONRR32 248 T
GTY-ST-IP |VERO BEACH FL 32967 CITY-S1- 2P LaAGA0e-580032-018 158,75

L VP, T 3 veiete YL Ciorange [ Aash
MAME OJALA, RENEE M HAKE

STREET ADDRESS (4821 HAMES TRACE STREET ADDRESS

CITY-S1-21F LOUISVILLE KY 40291-4529 CITy-ST- 28 -

fnF e Coepe - K 3 Change [ Asdiic
NAME

STRCE! ADDRESS STRLET ADDRESS

LIPY-87. 21 Ciy-51- 2

g O Deiste i T Change 3 At
HAME

STREET ADDRESS STRELT ADDRESS

CITY-S1- 2P CHTY-ST. 2

TME 1 petsie [ change  [J A
NAME NAME

STREET ADDRESS STHEET ADORESS

ITY-ST- 7 CiFY-57 . BF

itk 1 Delgte TIILE Pl Change 0 At
NAME HAME

STREET ADDRESS SYREET ADDRESS

ORY-ST-2p Ty -S7- 2P

12. | hereby certify that the information supplied with this fitng does not quality for the exemptions contained in Sectlon 118, Florida Statutes. § further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recerver or lrustes empowered to executs this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 10 aor Biock 11
if changed, or an an attachment with an address, with ail other iike empowered.

SIGNATUR e W Kitehers PS,D.C 48005 27891084




