2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Fod Jun 05,2006 08:00 AM
NT # PO&000076314
1. Bty Name Secretary of State
BITCHIN KITCHENS, INC.
Puncipal Place of Business Mailing Address
1273 LASTRADA LANE 1273 LASTRADA LANE
e e ”“Hlll “I ||‘|I»»' llm ||"| II“I m” ‘ll‘l |H||W|Hm‘ M‘III n m}
2. Principal Place of Business 3. Malng Address
Suite. Apl. #, etc. Suite, Apt. 4, etg. 15t MOORE CR2E034 (10/05)
Cily & Stale Cily & Stale 4, FEI Nunvoer Applied For
32-0082733 Not Apphicable
7ip Couniry an Country 5. Certilicate of Status Desired (] gi-:iﬁ?:&tloﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, DONNA
1273 LASTRADA LANE

Street Address (P O, Box Number s Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named ennty subirils 1his slaterment for the purpese of changing its regislered olfice o registered ayent, or bath, in the State of Fiorida. | am famihar with, ang accept

the obhigations of registered agent o
HOOUONSEREER
- 4
SIGNATURE 05 /05 D6-A000-01 7 150,00
SiGridlute, fyped of ponted narw of regrsterad agant ang Lo d Apphcanie (NOTE: Registered Agent Lgnatue requied when reordalneg} DAlE

8. Eleclion Campaign Financing $5.00 May Be

N
Aﬂef May 1 2006 Fee Wlll Be 550 00- Trust Fund Contrbution, - [ Added to Fees

M '.e Check Payable 0; Flonda Department of Siate "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [C] Crange  [_] Addilon
NAME, WALLACE, DONNA NAME

STREETADDRESS 11273 LASTRADA LANE STRFET ADDRESS

av-sr-2k [NAPLES FL 34103 CITY- §1- 20

TILE O pelete TITLE O change () Addition
MAME HAME ’

STREET ADORESS STREET ADDRESS

CiTY-5T-21P CIry-§1-2p

HILL O Deleie TILE [J Change [} Adduion
NAME HAME .

STREET ADDRESS STREET AUGRESS

CITY-S1- 7P CITY-ST-2IP

1L [ Detete THILE [ Crange  [J Acdilion
NAME NAME

SIREET ANDRESS STRECT ADDRCSS

CNY-SI-218 CITY-ST- 2P :

TITLE [ Detete TILE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHy-51-7IP CITY-§1-21p .

e O Detete s [JChange  (Z] Addiion
NAME HAME

STAEET ADDRESS . STREET ADDRESS

oIY-sT-zp e . CITY-57- 7P

12. | hereby certily thal the information supphed with ttus filing does nol quality for the exemiptions contained in Section 118, Flonda Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accuiale AncHTa ignalure shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, pryrida Statwes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an addiess, wilh all other like empowered.

SIG NATURE:

Draytime Phong #




