2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018836

1. Entity Name i
PARADISE KITCHENS, INC.

Principal Place of Business

3105 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082

Maiing Address

3705 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082
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4. FEI Number Applied For
20-0642980 Not Applicable

5. Ceriificate of Sialus Desired

M $8.75 Additional
Fee Required

Yo

4. Nams and Address of Current Registerad Agent-  —o7ns »

HAGQRTY, MICHAEL D
402 S LAKEWOOD DR
PONTE VEDRA BEACH, FL 32082
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Mdoe/ () Mosad,

the obligations of registerad agent.
smwmumMﬂ
Sigraiurs, typsd ¢r prnled nama of regis! egent and bile i epotcable.

(NOTE: Regsierad Agon! sgraturgbqured wigh rénsiamg)
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FILE NOWII FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Teust Fund Contribution.

9. Elsetion Campaign Financing

O

55.00 May Be i I
Addad to Fees

10. OFFICERS AND DIRECTORS [
TILE PS

NAME RUEGER, THOMAS E

STREET ADIRESS | 3105 SAWGRASS VILLAGE CIRCLE
CITY-5T- 7P PONTE VEDRA BEACH, FL 32082
IME CEOQ

NAME RUEGER, THCMAS E

STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE
CITY-51-7P PONTE VEDRA BEACH, FL 32082
TILE VP

RAME ESHELMAN, THADDEUS O - - '
STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082
THLE T

NAME HAGARTY, MICHAEL D

STREET ADDRESS | 3105 SAWGRASS VILLAGE CIRCLE
CITY-ST-2P PONTE VEDRA BEACH, FL 32082
TILE

NAME
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CITY-8T-2P
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CITY-§1-2P
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12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl ather like empowered.

SIGNATURE: ZZ4 4 Mdr/ b

POY-SVP -2Y4C

SIGNATURE AND TYPED OR D NAME OF 3IGNING DFFICER OR DIRECTOR
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