FILED
+ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AMERICAN STANDARD KITCHENS COMPANY
Principal Place of Business Malling Address i 'i U 1 1* ‘.’l‘ :]
P. 0. BOX 3651 P. 0. BOX 3651
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T v G OO AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
A Vs W ol P | i ]
City & State City & State 4. FEI Number &AL = 24 UL/ /77 | x[Applied For
’ Not Applicable
Zip Cauntry Zie Courtry 5. Certificate of Status Desired [ ?gﬂ-;fqgf;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROWLAND, CARMEN
SHSTANRDYYAY— Stregt Addgess (P.9. Box Numbey is Not Acgpptable)}
CLEARWATER, FL 33767
City FL | Zip Code

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

the obligations of rel
i, Boshs—
7/ oae/S

SIGNATURE
Signature. tyffed or priniad name of registerad agent and tita il applicatle, (NOTE: Registerad Agent signatura reguired when rainsiating)
FILE NOWIHI FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 1 belete e mwange (] adsition
NAVEE ROWLAND, CARMEN NAME . { Wz / w
STREET ADDRESS [*344=tSEAND VWA STREET ADDRESS / a 0 LP = are 5 4
CITY-5T-ZIP CLEARWATER, FL 33767 CITY-5$1-2P
TITLE 3 pelete TITLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-ZP
TITLE 1 vetere TITLE (3 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i Chy-ST-2F
TITLE [ pelele TILE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
e O petete TITLE 3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
12. | hereby cemi% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)('!), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgokg n grdress, with all gther § posered. 22 - é
4/.7%7%5’ 5!522/

SIGNATURE: (_- S 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phong #




