2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000130798 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
KITCHENS AND BATHS BY KRISTIAN BUNSO, INC.
Principal Place of Business  ~ -—-7 erzil-i;g A&c;r;ss )
2786 SE GARDEN ST - ' 2766 SE GARDEN ST
STUART FL 34997 STUART FL 34997
|||
Suite, Apt #, elc. —_ — Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State = City & State ) 4. FEI Number Applied Far
e 02-0709269 Mot Applicable
Ze Country ] Ze Countyy 5. Carbficate of Siatus Desired O ?i‘gg Lﬁ:ﬁ:{lﬂtlunal
6, Mame and Address of Current hegislered Agent 7. Name and Address of New Registerad Agent
Name
E%’ngﬁsgé %ﬁ{ggéﬁ ST Street Address (P.O. Box Number 1s Not Acceptable)
STUART FL 34997
City ] FL Zip Code

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

SIGNATURE _ - - L

Sigrature, yypad of priotad name o regt?e:aci agank and e il éas:k.ebla TNOTE Rogistered Agent SGMOILIe 16QLIed WiEn 10ins1aUng}) DATE
FILE NOW!!! FEE l§ $iso00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10, = OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
i D 1 Detete e [J Change  [] Addilion
NAME BUNSC, KRISTIAN - o NAME UBDHQQI.SESS&
SIREET ADDRESS | 2766 SE GARDEN ST SIREET ADGRESS Di.’;las ‘I,lﬂjs__gﬂﬂag_[}ﬁg 15& Uﬂ
O 81-LP STUART FL 34957 . B CIY-S1 7F & A ol hondid 2
i . O oetete ~ § rne ] Change  [J Addition
NAME HAME
SIREET ADDRESS SIRELT ADDRFSS
CIY-S1- 1P CiTY-S1- 20
THTLE [ Celete ITLE [ Change [ Adition
NAME NARE - 1
STRELT ADDRESS STREET ADDRFSS
GIry-§1- 2P | CIY-51- 21
MLe O pelete BiE [ Change  [] Addition
NAME NAME
SIRLLT ADDRESS SIREFT ADDORESS
ciy-St-2p Gy -6
TILE O oelete Jiite [J Change  [J Addition
NAME KAME
SIRIET ABDRLSS SIRFET ANNRFSS
Cy-S1-21P Y SE-AR
itk [ pelete it Ol change [ Addilion
NAME NAkdE
SIRFFY ANDRESS SIREFT ADDRESS
oIy -sT-7p Cile-SE 2F

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carperation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: /Wﬁ_" Vi a0 &

~=STGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Lialg [ Laytene Phone #




