| FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000056689 04-13-2006 90313 031 ***150.00

1. Entity Name

IDEAL KITCHENS, INC.

Principal Place of Business Mailing Address ' -
1020 PINE ISLAND ROAD C/0 COSTELL & ROYSTON Lo
CAPE CORAL, FL 33909 P.0. DRAWER 80205

FORT MYERS, FI. 33906

s s Zonos oovb IMIRIEHWEN AN

ZADO Blvd

S”'“’ Apt. ,"(,z S““e ‘,“’ : ste. 01242006  Chg-P CR2E034 (11/05)

i te ity & State 4, FEI Numb Applied For
A lotar  FC [’ﬂ;ﬁ eal 56.2449906 ot ApToatic

? 3? ) ? C%’g‘g _3 39099 ! CQ”? .S' ﬂ' 5. Certiiicate of Staius Desired [ fgg?q ;Se"(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Streel Address (P.C. Box Number is Not Acceplable)
SUITE 101

FORT MYERS, FL 33907

City FL ‘ Zip Code

14

5 /%é

g (NOTE Registered Agent signature r9quired when reinstating) DATE
F NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feeg will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . ~OFFICERS AND D{RECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN ** -
TITLE PT L O petete TITLE - (1 Change  __...ition
NAME SIMON, JOHN?H i NAME
STREET ADDRESS | 1020 PINE ISLAND ROAD STAEET ADDRESS
CITy-ST1-21P CAPE CORAL.:FL 33909 yd CITY-51-2IP
TITLE VS S Q’Delew TITLE O change [ Addition
NAME BROWNING, PETER NAME
STREET ADDRESS | 1020 PINE ISLAND RCAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-7IP
il O oelese TITLE s,T Ol Crange Bl Adiiioa
HAME NAME Mereida Pelier
SIREET ADDRESS REET ADDRESS :
TR 103 Del Prado Blvd., Suite 14
CITY-$T-2IP CITY-81-2iP ~
TITLE O Delste TITLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ Delete TITLE [OcChange [ addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-SF-2iP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

12. I hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the refeiver or trustes
¢hanged. or on an attachrjent with an adc

SIGNATURE: Jomd k. Symon Al 4/ ple 2TA . 33,230
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTGR ] [ ,bare Daytime Phone #




