2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P03000137705

1. Entity Name

KUTTLER KITCHENS, INC.

Principal Place of Business

8074 31 AVE NORTH
ST PETERSBURG, FL 33710

Mailing Address

8074 31 AVE NORTH

ST PETERSBURG, FL 33710

2. Principal Place of Business - No P.O. Box #

20 -bloth ¢,

3, Mailing Address

3220 - LY. CX.

Suite, Apl. #, elc.

Suite, Apt. #, alc.

Secretary of State

01-16-2007 90212 022 ***150.00

%00“1303

LT

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Cimedboo Vorle FL_ Comeldan fonk L 20-0412873 Not Applicabie
Z2ip Céunlry Zip C?Juntrv . i sa 75 additional
5. Certificate of Status Desired . h
35—1 g > 3 3"'7 X - O Fee Required
§, Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent =~

KUTTLER, CARL M 1II
8820 66TH CT
PINELLAS PARK, FL 33782

Name

Street Address (P.Q. Box Number is Not Acceplabla)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of chan

the obligations,of registered agent. _jrt M
AT VAR

L

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lttt oty Puss .

(- \o -0/

Signalure, lyped or printed name ol registared agent and title if npplicabﬁ. (NOTE: Agent gl requirad when rei Q) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRES O Delete TiLE O change [ Addition
HAME KUTTLER, CARLM Il NAME
STAEET ADDRESS | B8B20-66TH CT STREET ADDRESS
CITY-$7- 237 PINELLAS PARK, FL 33782 CITY-5T-21P
TLE 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CIY-ST-2IP
LE O Detete TITLE O change [ Addition
HAME - — NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST- 7P
TWILE [ Detere TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
e 1 Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7tP CITY-ST-27IP

12. I hereby certity that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered 10 exec

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oRlp

daoes not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that Ihe information
accurate and that my signalure shall have the same legal effeci as il made under cath; that | am an olticer or director
ute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W\Uﬁ AN 00N D;}l?)

vV

Daytme Phone 8

lpm (-0 ]




