FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000034060 ' 04-06-2005 90125 024 ***158.75

1. Entity Name

KITCHENS BY GREG, INC.

Principal Place of Business Mailing Address 5 0 0 3 4 2 27

7510 124TH AVENUE 7510 124TH AVENUE

LARGD, FL 33773 LARGO, FL 33773
Suite, Apt. #, etc. Suite, Apt, #, eic. 04022005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
) JO = 0 797:? 4qq Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired Eeae.;guﬁ:’:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _____ . __l_
—_— = — ] Name
PERRIN, GREG -
7510 124TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34684

City FL { Zip Code

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

L

SIGNATURE . o
o Signature, wsed o printed nama of regifle:gd egenl anditke it applicabls {NOTE: Registered Agant signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay B
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME - P T O] Delete TNE Vi O change  [P\addition
NAME PERRIN, GREG NAME aHRY 3 PEE&' W OOE
STREET ADDRESS | 7510 124TH AVENUE sweet aooness |75 1O = Rpue
cr-s-2¢ | LARGO, FL 33733 CITY-ST-2P LARGO,FL 33773
TILE VP O Delete T [ Change ] Addition
NAME PERRIN, MAUREEN RAME
STREET ADDAESS | 7510 124TH STREET ADDRESS
CITY-5T-21P LARGO, FL 34684 CITY-ST-BP
THE [ Detete TMLE ‘ (O Change [ Addition
NAME Mg | _ . _— - P .
STREET ADDRESS - R ) T 7+ TN STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TILE [ Delete TITLE O cChange  [T] Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHIY-ST-2P
TIE 3 pelete TinLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ CITY-ST- 2P
'I-mLE s T TN e T 2 belete TME L Change L] Aditio
NAME ™~ — T NAME
CSTREETADDRESS | T+ * w'hl. -. Tt STREET ADDRESS
grvestemp o) T CIY-ST-2P

\.12 } hereby certify that the information supplied with this filiny g daes not qualify ior the exemnption slated in Section i 19.07(3)(i), Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all oihgr like smpowered.

signaTURE: L1 AUN00AD (QQJ’VU/L) I‘|"}<9t)05 nNanN-ha4-1433

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




