2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 28,2007 08:00 AM

DOCUMENT # P04000018836 ecretary of State

1. Entity Name

PARADISE KITCHENS, INC.

Principal Place of Business Mailing Address
3105 SAWGRASS VILLAGE CIRCLE 3105 SAWGRASS VILLAGE CIRCLE
PONTE YEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ARG B

08202007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P IR

20-0642980 Not Applicabla

" ; $8.75 Additional
5. Cartificate of Status Desirad I{ Fee Required

6. Name and Address of Current Registered Agent

1035 LAKEWOOD. DR DO NOT WRITE
PONTE VEDRA BEACH, FILL 32082 lN THIS SPACE

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

SIGNATURE
Signature, tyoed or prnted name ol regi: agenl and e if (NOTE: Aegisiared Agent mgnalure required when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIILE PS5
NAWE RUEGER, THOMAS E
STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE S
orv-s1-7 | PONTE VEDRA BEACH, FL 32082 DB# JUT-B0003-005 158,75
TILE CEO
NAME RUEGER, THOMAS E

STAREEI ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE
City-81-2P PONTE VEDRA BEACH, Fl. 32082

TITLE VP

NAME ESHELMAN, THADDEUS O

STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE

CITY-5T-2Ip PONTE VEDRA BEACH, FL 32082 DO N OT WRITE
TiILE T

NAME HAGARTY, MICHAEL D IN THIS SPACE

STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE
CHY-5T-2IP PONTE VEDRA BEACH, FL 32082

THLE

HAME

STREEY ADDRESS
CITy-Si-2IP

1IMLE

NAME

SIREET ADDRESS
CITY-57-2IP

12. | hareby certfy that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, ! further certily that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or rustee empowered 1o 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 altachment with an addrass, with all pthgr like empowered.

SIGNATURE:

;/”/ 07 Joy-s595-F37

SIGNATLMEE ANP TYPED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR [210) (ayime Pnona 4




