FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
B,

DOCUMENT # P03000142267 03-05-2007 90048 022 ***150.00
1. Entity Name
KITCHEN WIZARD INC.
CRVAVIL R e
Principal Place of Business Maiting Address
264 BLUE JUNIPER BLVD 2648 TUSKET AVENUE
VENICE, FL 34292 NORTH PORT, FL 34286
B RS 0RO AR AT AR
Suite, Apt. . etc. Suite, Apt. #, aic 02082007 Chg-P CR2E034 (12/06)
City & State City & Siate i 4. FEI Number Applied For
56-2437552 Not Applicable
Zie Country Zp Counuy 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKULITZ, ANTHONY SR.
2648 TUSKET AVENUE Streat Addrass (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL ’ Zip Coge

8. The above namea entity submits this staterment for the purpase of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, typed or orinted narme of registered agent and e i appicale (NQTE. Registerad Agent signature required when renstating) DATE
FILE NOWIll FEE iS $150.00 . Eleclion Camaaign Financing - $3.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [} Detete TITLE [ Change [ Addition
NAME SKULITZ, ANTHONY J SR, NAME
SIREET ADORESS | 2648 TUSKET AVENUE STREET ADDRESS
CITy-S1-2IP NORTH PORT, FL 34286 CITY-ST- 4iP
TTLE VSD [ Detete TILE [l Change [ Addition
NAME SKULITZ, KATHLEEN A NAME
SIREET ADDRESS | 2648 TUSKET AVENUE STREET ADDRESS
CITY-Si-21P NORTH PORT, FL 34236 CITY-ST-2IP
TIiLE [T pelete THLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§1-2P
THLE ) pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
EliY-51-2IP CITY-SI1-21P
TITLE O oelete TITLE [JChange [ Aadition
NAME HAME
SIREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-St-LIP
iLE [ cekere e [Ochange  [J Addition
NAME ) NAME
SIREET ADDRESS STREET ADDAESS
Y -51-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certly that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if mage under oatn; that | am an officer or diracior
of the corporalion or the receiver or lrusiee empowered (G execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATU&.\\M /&\A— ﬂN'H-IonJ;: SKulaTz J\Q\J 2-¢8-07

SIGNATURE aAND TYPED DR FRINTEQ NAME OF SIGNING OFFICER OR ECTOR Date Baywre Prone ¥




