2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 8:00 am
DOCUMENT # P04000145198 B Secretary of State

1. Entity Name 14 ok ok
TOTAL KITCHEN CONCEPTS, INC. (7-14-2006 90024 005 **150.00

Principal Place of Business Mailing Address
855 11TH STREET 855 T1TH STREET
VERQ BEACH, FL 32960 VERO BEACH, fL 32960
T o GG R ANAT A
L0632 Steet 120, 12 Streef
Suite, Apt. #, etc, Suite, Apt. #, etc. 07412006 Chg-P CR2EO34 (11/05)
ipy & State L‘ ity & State 4. FEI Number Applied For
v&f 0 P)CLIO ¢ro Beach 20-1773364 Not Applicable
Zj s Country Zip Country . . $8.75 aaditional
:fzq “' Z_ l "{Ol i SA_ 3qu Z" "'IO , USA 5. Certificate ot Status Desired O Feo Requimduona
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

WATSON, GERALD A

EET Street Address (PO 4B0x Nymber i5 Not Acceplabie)
855 11TH STREE 1200, gﬁ 5‘7 ;".

VERC BEACH, FL 32860

v \ero Reach FL | 3%z

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

the obligations of regisigred agent.
SIGNATURE vj;mé/ﬂ Q ' Z(/a/ﬁm’l 7-/0-06
DATE

Signature, typed or prnted nm&‘ugmmred agon! and title if applicable. {NOTE: Regisierea Agent Bgnalure requr sd whan rensiaing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due hy September 8, 2006 Trust Fund Contribution. O AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change  {J Adddtion
NAME WATSON, GERALD A HAME
STREET ADDRESS | 855 11TH STREET STREET ADDRESS
CiTy-§1-21P VERQO BEACH, FL. 32962 CITY-51-2P
TILE VPRD Ol pee © | ™ [1change (] Addition
RAME WATSON, LINDA J HAME
STREET ADDRESS | 8§55 11TH STREET STREET ADDRESS
CHTY- ST-Zi VERO BEACH, FL 32962 CITY-ST-ZP
TME 7 Delete TME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-ST-2P
TmE ] Delete TLE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITE 3 Detete g [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O oelete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 attachment with, an address, with all other like empowered.
SIGNATURE: djﬁéf q, Waﬁn T-10-06  772-Y13/s72

SIGNATURE mn?ﬁ?o&mmn NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phona #




