FILED

. May 31, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000056689 04-29-2005 90297 038 ***150.00

1. Entity Name

IDEAL KITCHENS, INC.

Principal Place of Business Mailing Address '
1426 CAPE CORAL PARKWAY (/0 COSTELL & ROYSTON 66019998

CAPE CORAL, FL 33904 P.0. DRAWER 60203
FORT MYERS, FL 33906

e - DO

20 . sland Road _
Suil, Apl. 4, aic. Suite, Apl. #. etc. 03092005 ChgP CR2ED34 (10/03)
City & Slate City & State 4. FEl Numbear Applied For
| Cape Coral, FL Y ,é ’-9,,4(;’/,?,9(.9/5’ Mot Appiicabil
2Zj Counitry Zp Country o . $8.75 adaisonal
5. Cerlilicate ol Status D d ¥
53909- usA arliticate ol Status Desice O Fae red
8. Name and Address of Cumrent Regi Agent 7. Name and Address of New Reg d Agant
Name
ROYSTON, ROBERT D JR. -
12670 NEW BRITTANY BLVD. Streat Addrass (P.O. Box Numbser is Not Acceptable)
SUITE 11
FORT MYERS, FL 33907
City FL | Zip Coda
8. The above named enlity submils this sialement lor the purpose of changing its registered ollice or registered agent. or both, in Ihe Siate of Florida. | am lamiiar with. 2nd accepl
the obligations of rooisten_ad agenl.
SIGNATURE
. tfed o DInted neere of renuerec agens and Wi i ECORCI O {HOTE. Ragiaimred AQant Signaturs /equied whan enatalng DATR
9. Bection Cempaign Financing $5.00 Mmay Be
FILE NOWIl! FEE IS $150.00 gn ) hay
After May 1, 2005 Foe will bo $550.00 Trusst Fund Contribution. O AcdedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 0 Delete TE B ] Change  [J] Addilion
HAE SIMON, JOHN H HAME Jg{m H. Simon
SIREL) ADDRESS | 1426 CAPE CORAL PKWY., smptaooess | 1020 Pine Island Road
cm-51-20 | CAPE CORAL, FL 33804 ) cirv-st-2¢ . Cape Coral, FL _33909
e D d DOelete e Ocrange [ agaition
HALE MARZIPARO, SIMBA NAKE
SIREET ADDRESS | 1426 CAPE CORAL PKWY. STREET ADORESS
[P CAPE CORAL, FL 33904 oY-ST. TP
e 0 Deiete TLE VP;S ot iy Ocrange [ Agdtign
o e Peter Browning
SIFLE ADORESS Smelaporess | 1020 Pine Island Road
ciy-Si- ap Qiy-si-ap Cape_Coral —FL—33909
ME 7 pelens e [FCrange [ Acdition
HAME HAME
STREE I ADDRESS SIREET ADORESS
Cany.st.ap CITY-S1-2P
e . ) Detern WIE O crnge [ Addilion
HAME MAME
SUREET ADDALSS ) SIREEY ADDRESS.
Oy ST- 09 GN.SI-ap
ms 3 Derets e O Crange 3 Adition
SIREET ADDRLSS SIREE! ADDRESS
Civ-§i- 0P CIFY-S1- 2P

12. | hereby cerlily that the information suppiied wilh this liting does not guality tor the exemptlion stated in Sectioa | ;s‘orfanil. Florida Siatutes. | turthar cerlily that the inlormation
indicaied on this report or supplamantal repon is insa accuraie and that my signature shall havo ine same legal alffect as if mada under oath; that | am an officer or direcior
of Lhe corporation or the receiveglor lrustee 6d |0 execute this repont as required by Chapler 607. Flonda Statwres; and thal my nama apnoars in Block 10 or Block 11 i
changed, or on an attachment [ J:1.0 il oihay like ampowered.

SIGNATURE: : ﬁ_ - ¢

\\

AR ANPTWED OR PRINTED NAME OF GIGHING OFTICER OR DIRECTOR Da v Phone #




