, 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076314

1. Eniity Namo

Secretary of State
BITCHIN KITCHENS, INC.

Apr 16,2007 08:00 AM

Principal Place of Business

1273 LASTRADA LANE
NAPLES FL 34103

Mailing Address

1273 LASTRADA LANE
NAPLES FL 34103

O

2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suile, Apl. #, oic, Suile, Apt #, ofc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & State 4, FE! Numbeor Appliod Fer
32-0082733 Nat Appiicabis
Z) i L
P Country ap Counlry 5. Certificate of Stalys Dosired | $8.75 Agditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

WALLACE, DONNA

Stroot Address (P.Q. Box Number is Not Acceplable)

1273 LASTRADA LANE

NAPLES FL 34103

Cily

FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its rogistered office or registered agent, or both, in the Stale of Flonda.
the obligations of regisiered agent.

SIGNATURE

| am familiar with, and accept

Signature. typad or printed neama of regisierad agent and tile v apphcabla,

{NOTE- Regsierad Agant signalure ronurad when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contributien. ]

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
I 5] 1 petote L Clchange [T Adailion
NAME WALLACE, DONNA NAMFE UDU} E "]Z‘[ :": jb

SIRET anoress | 1273 LASTRADA LANE SIRELT ADDRESS /24 07201239006 150,00
CIY-$1-7IF NAPLES FL 34103 C1TY-$T1-2IP

HILE [ belete NI [ change [ Addision
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-71P CY-51-2IP

TME 1 Deiete TIHE Ol change [ Addition
NAMT HAME )

SIRCT ADCRESS SIREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

T [ Delete e I Change  [C] Aadiyon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-IP CiTy- S1-2p

e [ Deete TILE O change [ Addilion
NAME: NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-S1- 2P

TILE 7 Detete TME [J change [ Addition
NAME NAME

STREET ADDRESS SIPIET ADDRISS

CIrY-S1-21P CITY-SI- 2P

12. | hereby cerli
indicated on this report or supplemental report is lrue ang-a
of the corporation or lha-aceiver or trustee empowered (o e
if changed, or on an 4 enl with an address, wi

/\

bor ik

gurale and that my signature shall hava lhe same lo
qcule this report as required by Chapler 607, Florl a

iJlco

1407/

that the information supplicd wilh this filing does nel qualify for the exemplions conlained in Section 112, Florida Stawtes. | further cerify that the information
aI eflecl as if madao under oath; that | am an officer or direclor
1ulos: and that my namo appears in Block 10 or Block 11

SIGNATURE }

“~~—EIGNATURE AND TYPED QR BﬂlNTE‘NMD”f

FICEROA DIRECTOR ——"

Daytime Phang &




