. FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT : ¢ Gint
DOGCUMENT # P03000124230 ecretary or state
04-21-2008 90090 035 ***150.00

1. Entity Name
CWW KITCHENS, INC.

vefad

Principgl Piace of Business Mailing Address
2300 AVOCADO AVENUE, UNITE & F 2300 AVOCADO AVENUE, UNITE & F : -
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . '
T o LT
5410 MURRELL ROAD #135 5410 MURRELL RD #135
Suite, Apt. #, elc. Suite, Apt. #, ete. 03112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
FL ROCKLEDGE FL 32-0095812 Naot Applicable
23'929 55 Country us Zip32955 CountryUS 5. Certilicate 61 Status Deasirea 4d ﬁg;’iagﬂﬁmal“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, CURTIS R e 5 e ST R
2300 AVOCADO AVENUE, UNITE & F reet Address (P.O. Box Number is Not Acceptable
MELBOURNE, FL 32935 5410 MURRELL RD #135

%  ROCKLEDGE FL | 7955

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

the obligations of ragistered agent. :
! -
S-1t-08

SIGNATURE
Sigpature, typed or printed hame of regisiered agent and tlla if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
X - FILE NOWIIl FEE IS $150.00 . 9. Election Campaign anancirgg = ss.oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P [ pelete TIME Change [ Addition
NAME GUNDERSON, CURTIS R NAME
STREET ADDRESS | 2300 AVOCADQ AVENUE, UNITE & F smeeTabDREsS | 5410 MURRELL RD #135
oS¢ | MELBOURNE, FL 32935 eY-s1-2p ROCKLEDGE FL 32955
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21F .
TLE - 7 velete e . O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IP
TNie O betete TITLE [0 Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP .
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2P
TITLE ) - O Delete me ) CJCharge [ Addition
NAME - - . MNAME . T
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP s CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

¢changed, or on an attach with an address, with all other like empowered.
urd Gugderson 3 +1-08

SIGNATUR
\ ED OWPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona 4

-



