FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137705

1. Entity Name

KUTTLER KITCHENS, INC.

R

FILED

2008 JAN -7 PHI2: 22

e

Principal Place of Business

8074 31 AVE NORTH
ST PETERSBURG, FL 33710

Mailing Address

8074 31 AVE NORTH
ST PETERSBURG, FL 33710

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business -

uit\ec

No P.O. Box #

ikl e

3. Mallmg Add(ess

“ AT, G-

IR

Suite, Apt. #, etc.

Suite, Apl #, eic.

01102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Applied For
Pine llag Pack, TL 20-0412873 ol Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dd'm'onal
3:57 g 9\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slonalurs Iyped Of priniad name ur reqrslared agenl and title if spplicabla.

(NOTE: Regisieted Agent sinature required whan reinstating)

| am familiar with, and accept

i Prer 2\

DATE

'FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pelete TITLE [ change ] Addition

NAME KUTTLER, CARL M (Il MAME ) ‘i‘ D ,: 11 S L=

STREET ADDRESS | 88820-66TH CT STREET ADDRESS H& 1 Eliﬂ TE~-f 4150

CITY-57-21P PINELLAS PARK, FL 33782 CiTY-ST-2IP ey

TITLE [ pelee TILE L] Change Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-81-2IP

TITLE [ Delete TITLE [[] Change t] Addition

NAME NAME e _ . [
~ STREET ADDRESS™T| ) " srreer anoress

GiTY-5T-2P CIFY-ST-21P

TITLE 3 celete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE O Delete TITLE [[] Change (] Addilion

NAME NAME — -0

STREET ADDRESS. | __ STREET ADDRESS

CITY-51-20P CITY-ST-2PP

Hiil3 [ Delete e [ Change [ Addition

NAME NAME

STREET ADDAESS STALET ADDRESS

CITY-57-7IP CITY-SF-2IP

12, i hereby certify that the information supptied with this tilin

does not qualily 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 shafl have the same legal offect 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, F\orl a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta

hmegt with an addgess, with all other like empowered.

Daylime Phone #




