FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000080528 : 04-28-2006 90167 004 ***150.00

1. Ennty Name

KITCHEN CREATIONS BY WILLIAM HERMAN, JR., INC,

Principal Place of Business Mailing Address

7505 SYIMMONS CT 7505 SYMMONS CT
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 10069 123

T T SF [ Aus s | IMUGERER

l

Suite, Apt. #, etc. Suite, Apl # sic. 04022006 Chg-P CR2E034 (11/05)

S Ci S . r i
Sl FLISoe, Hill |\ BC | ", e

%‘q (00% (Cjur’\lré ) g' ‘3 bhﬁé Cutj,'y_ S A i 5. Certilicate of Status Desired O ?g'zg:g:?;“‘mal

6. Name and Address of Current Registe'red 'Agent 7. Name and Addrgss of New Registered Agent
. Name . |
HERMAN, WILLIAM H JR - %;? ‘ {p/é § m ' lﬁf&lf W\ﬁﬁt/l A,
7505 SIMMONS ST treet ress {P.C. Box Number is Not Agceptable)
BROOKSVILLEFFL 34613 1N 11717 Vs Xt
v Sprins All FL | *5J608

8. The above nam? entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o4 sragisters
Ocecide ak 4/ /5/cb

SignatYe. tygfed or finted name of registered agent and fitle if appicabie. (NOTE Regislered Apent wgnalh reqmved wNBN rensiansg) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After Mayn-’"zoos Feeo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN it
TME DPT O pelete THLE %Change 1 Addition
NAME HERMAN, WILLIAM JR NAME
STREE] ADDRESS | 3229 PRIMROSE DR SIREET ADDRESS HoGk Avis S
Ty -ST-21 HOLIDAY, FL 34691 oY -51-21P éPflM H-, ‘l £ 3‘-/603'
TITLE DS O velele TALE hd )@ Change £ Addition
ReAME HERMAN, TRACY M NAME 1106 A—W s S+
STREET ADDRESS | 3229 PRIMROSE DR STREET ADDHESS
arv-si-2p | HOLIDAY, FL 34691 GIrY-ST-2P Sprir, Hhil | FC 3Y60&
TTEE ] pelete TLE =~ {1 change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P Y- SI-2iP
TILE O Delete fIILE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIrY-S1-2IP
nitE (1 Delete e [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST1-2IP
TIE O pelete TILE (] Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

12. | haraby certify thal the information supplied with this 1iin c? does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurata and that my signalure shall have the same legal elfect as if made under cath: thal | am an officer or direclor
of the corporation or Lhe receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and Lthat my namae appears in Block 10 or Block 11if
changed, or on an allachmenl with an address, with all cther like empowered,

SIGNATURE: (ukﬁgr M (Ui llign Herman \C ‘///"7/0;:

SIGNATURE AND TYPED GR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phane #




