2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2006 8:00 am

Secretary of State
DOCUMENT #P04000078910
1, Entity Name 05-19-2006 90025 026 ***150.00
PALM HARBOR KITCHEN & BATHS, INC.
Principal Place of Business Mailing Address q UUIoewv
305 RIDGE CIRCLE #1104 305 RIDGE CIRCLE #104 .
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
Suiite, Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
51-0506670 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name ~ ) - i T
DI CARLO, SUSAN M [ Street Address (P.O. Box Number is Not Acceptable)
1332-OMIC-AVE = > treel ress (P.O. Box Number is Not Acceptable,
Cty pALM HARBOR FL | 7°S4%83
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatimgi registered agent. M
SIGNATURE,, j ‘ ) - 5 / ~§[ O‘b
Signaiune, typed or printsd name of registered hgenLand tite if applcable. {NOTE: H.sgislsmﬂ Agent signature raquited whan remnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delze THLE P £ change [ Addition
NAME DI CARLO, SUUSAN NAME DI CARLO, SUSAN M.
STREET ADDRESS | 1332 OHIQ AVE smeeranoress | 305 BEAR RIDGE -CIRCLE, #104
orvstar | PALM HARBOR, FL 34683 oS | PALM HARBOR, FL 34683
TITLE v [ Delete TILE %1 Change  fg] Addition
NAME WYSOCKI, DAVID H NAME ¥4§88KI , DAVID H.
STREET ADDRESS | 1332 OHIO AVE smeraooress | 305 BEAR RIDGE CIRCLE, #104
cr-si-zp | PALM HARBOR, FL 34683 CiTY-Si-2P PALM HARBOR, FL 34683
TME 7 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ir CIY-S1-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHELT ADORESS
CITY-ST-2P CY-S1-2IP
TME [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
THLE e O Delete TME L [J.Change . [T Addition
NAME - . NAME . - Lo
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowerad 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 attactyngnt with an address, with ail other !ikm:ii
SIGNATURE: -
OFFICER DR




