2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000056689

1. Entity Name

IDEAL KITCHENS, INC.

Principal Place of Business

Mailing Adaress

103 DEL PRADO BLVD 103 DEL PRADO BLVD
14 14
CAPE CORAL, FL 33500 CAPE CORAL, FL 33909

2. Principat Place of Business - No P.O. Box #

2325 B3E 8th Terrace

3. Mailing Acdress
c/o Robert D. Royston, Jr.

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90049 030 ***150.00

NJUE T

A0 A

P.O. Drawer 60205 04242007 Chg-P CR2E034 (12/06)
ity & Stale City & State 4. FE| Number Applied For
é:abe 60!‘.'31 + FL Fort Myers + FL 56-2449906 Not Applicable
32 5’990 Cou-nlry F06 Cauniry 5. Certificate of Status Desired | gg'ggql_‘:f;i‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City Zip Code

FL

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the ohiigations of registered agent.

SIGNATURE

Signaturg, typed or printed name of 1egisiered agent and e Jf applicable

(NOTE Regisrered Agent signalure requred when reinsialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT@RS IN 11

MLE PT O Delete TILE [Befnge 3 Addition
NAME SIMON, JOHN H NAME

STREET ADDRESS | 1020 PINE ISLAND ROAD seeTanoress | 2325 SE 8th Terrace

CITY-51- 28 CAPE CORAL, FL 33909 CITY-ST-2IP Cape Coral, FL. 33990 P

TITLE ST [ Delere TITLE ange [ Addition
NAME PELIER, MEREIDA NAME

STREETADDRESS | 103 DEL PRADO BLVD STE 14 sTREETADDRESS | 2325 SE 8th Terrace

one-si-zp | GAPE GORAL, FL 33909 Gt | Cape Coral, FL 33990 -
TITLE [ pelete TITLE Ve [ Change dafiision
NAME NAME

STREET ADDRESS sweer sooness | GUY Lapenta, Sr.

CITY-S1-2P CTY-ST-2IP 1329 SE Van Loon Terrace

NLE I pelete TINE Lape toral, rh s399u [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

FITLE 71 Delete TILE {) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-51-2p CITY-SI-2IP

TLE O Daiete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report or g
of the corparation ar the rg

£ with all other ke empowered.

fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s Wue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
pfwered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ry e = e dr

Yo7

Daytime Phong




