2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142267

1. Eniity Name

KITCHEN WIZARD INC.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90014 013 ***150.00

Principal Place of Business

264 BLUE JUNIPER BLVD
VENICE. FL 34292

Mailing Address

2648 TUSKET AVENUE
NORTH PORT, FL 34286

40049364

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

3. Maiiing Address

Suing, Apl. 4, etc.

Suite, Apt. #, etc.

RS

03072008 Chg-P CR2EQ34 (12/06)
Chy & State City & Stale 4. FEI Nurrber Applied For
56-2437552 Not Appicable
Zip Country 2ip Country $8.75 Additional

5. Cerliicate of Status Desired O

Fee Required

gistered Agent

6. Name and Address of Current Re

SKULITZ, ANTHONY SR.
2648 TUSKET AVENUE
NORTH PORT, FL 34286

7. Name and Address of New Registered Agent

Name

Sireet Address (P.0, Box Numbar is Not Acceplable)

City

FL ’ Zip Cocte

8. The above namea anlity submits this stalement for ihe purpose of changing its registared offica or ragistered agent, or bath, in the State of Florida. | am farriliar with, and accept

the ahligations of registered agenl.

SIGNATURE
Sigratae, typed or prined £ame of regsicred agent and Glle f appcanie, INOTE: Reguswerad Agent sigralure regured woen sarsiilng) CAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PTD O elele e [JChange [ Adcition
KaME SKULITZ, ANTHONY J SR, NAME

STREET AD0RESS | 2648 TUSKET AVENUE STREET ADOPESS

Ciry-gi-2# NORTH PORT, FL 34286 CIEY-51- 2P

e VvsSD 1 Delete TIILE [ Change [ Addition
NAME SKULITZ, KATHLEEN A HaME

STREET ADDAESS | 2648 TUSKET AVENUE STREET ADORESS

CiTY-ST-2iP NORTH PORT, FL 34286 CITY-51- 1

HLE [ Delete MLE O Chenge [ Aacition
KAME NAME
EA{IFAR,E — — —_ - S RCTREETANRESS ! — - —

CIY-57-2P LIry-S1. 2P

TLE 0 pelete g ] Change [ Addition
NAME NAIE

SIREEN ADURLSS SIREET ADOPESS

CHY-£T1-21 ClY-51-41°

e T Detete e O cCrange [ Acaition
NAME NAME

STREET ADDRESS SIREET ADERESS

Gv.si Bp CllY. 812 -

TALE [ Dete TILE [ Change [ Adcition
hpE NAWE

STREET ALOHESS SIREET ADCRESS

CIY-Si- 2P CHY-51-219

12. | hersy certity Ihat the information suppliad with this filing does nol qualify for the exemptions coniainad in Chapter 113, Florida Stawtes. | turther certify that the information
ndicated en 1his report or supplemental report is true and accurale and that my signature shall have e same legal effect as if made uncier cath; that | am an »fficer or direcior
of the corporation or the receiver o rustes empowared Lo execula this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 o Block 111(

chargad. ar on an aitachment with an address, with zll other like empowsred

SIGNATURE: /.

e

‘/‘/MZ—{}—DX Anthony Skulitz M /é/%

SIGNATUR\E_A}‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m../

'7 Fripme Prone »




