2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000051335 Secretary of State
1. Entity Name 03-10-2006 90017 022 ***158.75
KITCHEN FRONTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
7882 W MISS MAGGIE DR 7882 W MISS MAGGIE DR
IR
2. Principal Place of Businass 3. Maiting Address
825 1) Homeway (. | 33300 Homeway L

Suite, Apt. #, etc. \ Suite, Apt. #, etc. 1 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4, FE! Number Applied For
C, \T’Q,US SPQI \\\6\% . F L C. \TQ,L)$ SPQ;N(S\S / FL— 41-2133179 Not Appticable

Zo Counrry _* g Country 5. Certificate of Status Desired ID/ $8.75 additional
2UUBY USA 3334 | Usa - Cart . S o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SlgAthmélélnh}ggGlE DR Street Amsal’%éx Nu%s;r is\N_ox ;é{c;w\_l‘a;gM

HOMOSASSA FL 34448

B W, romewAy LR

P ATRUS SPRINGD FL | 380

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

SIGNATURE __ Eo e M ark L‘Y-\-‘Y_Of\ A [27I 0o

Signature. RN O teiien Name of regislere d a0eNE A wae 1 aDBHCKMI: (NOTE Regisleren Agens ainnaiure roulsmad when 1oastaing) ¥ Tonte
" FILE NOW'!t FEE 1S $150.00- . o '
- - - - 9. Election C Fi .
After May 1, 2006 Fee Will Be $550.00- ection Gampaign Financing - $5.00 May Be

Trusl Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of State -

10. OFFICERS AND D-IRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 te
TILE D N/Delele THLE Nice frecs bzw— [ Change Muui:ion
M KANANEN, KIMMO HAME Huaed il _ -
STRFET ADDRESS | 7882 W MISS MAGGIE DR sweacorss | {1OV T R Doples MELD ANE
Ciy-S1-2P | HOMOSASSA FL 34448 orv-si-ae | CRYSTRL RWWERR L ZUU2g
TIE D RS DEAT O belete TIme SE CEETYHZ.y [ Change  K3Addilion
HAVE LYTTON, MARK RUSSELL HAME AbRielL L_,\{TYO'\\
STREET ADDRESS {1304 N DUNKENFIELD AVE SIREETADORESS | SR BB, O \-\owwx\{ LP
Cny-st-21p CRYSTAL RIVER FiL 34429 ] cimv-st-ze Crres Spes oo S4du2e -
TILE . ™ Detete i [y ’PE.E% roa:r’ MB [ Aadition
NAME NAME Q 2 T(cf' s
STREET ADDRESS STALET ADDRESS Vg)% K L'\‘( o b-\/ LP
CITY-51-21F CHY-ST- 2P Home
Cln\auyg) = PeINGS FL 24y 24
TITLE [ peleta TiE [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CIy-s1-21p CITY-$1-ZP
TITLE 1 Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
HLE [ Delete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI.21p CITY-SI-7PP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11
if changed, or on an aitachment with an adoress, with afl other like empowered.

SIGNATURE: & ———== Mack L Ahon z| 2ot 2572 o\ (o]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y pae ¢ Cayuma Phonho #




