FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000145198 04-23-2007 90277 024 ***150.00
1. Enlity Name
TOTAL KITCHEN CCNCEPTS, INC.
Principal Place of Business Mailing Address Q U yroae®
1206 8TH STREET 1206 8TH STREET
VERO BEACH, FL 32962 VERQ BEACH, FL 32962
e VAR IR RV
ey 3
T Slie, Apt. #. ete. ~ T T Slite, Apt. #, ele. - v 01312007 Chg-P CR2E03M (12/06)

City & State . Cily & State 4, FEl Number Applied For
Vero Beachh \ F L [Vevrd Beaclh L 20-1773364 Not Apphcable
‘?DZ 5q (p{ﬁ Couniry’ é'p Z—cl b L’) Counlry 5, Certificale of Status Desired [ ?ese;esq l';;dc:"“"a'

6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, GERALD A
1206 8TH STREET Streat Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Code

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, i the Siate of Florida. | am familiar wilh, and accepl
the cbligations of registered agent.

SIGNATURE :
Sigratare, lyped or pninted narme of reqistered agent and blke il apphcanle. (NOTE: Registered Agent SiGnalure (BquIed when reinstabng) DATE
FILE NOWI!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees "
10. “:. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PD i O oelete TIILE Bl change [ Addilion
NAME WATSON, GERA]_.:D A NAME
SIREET ADDRESS | 855 11TH STREET. SIREET ADDRESS
civ-s1-2¢ | VERO BEACH, FL -32962 CIry-57-2ip Vero Beach,FL 329G
T VPD i O eiete TiE 51 Crange L] Adgiion
NAME WATSON, LINDA J NAME
SIHEER ADORESS | 855 11TH STREET SIREETADDRESS | | .
CITY-ST-2IP VERO BEACH, FL 32962 CIIY-Si-2IP Vero Becch, Fl 324 (atp
THLE [J Delate e ' O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LIY-§L-2p
TILE O pelete TILE [ Change [ Addilion
NAME RAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-71P LTy -S1-20P
TILE O Delete TLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIIY-ST-2IP
HILE [ petere MiLe O change [ Addition
NAME NamE
STREET ADDRESS SIREET ADOAESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that Ihe intormation suppiied with Lhis ﬁlin[? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eliect as if made under oath; that | am an oflicer or director
of the corporation or the receiver ar ruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, v:t’70ther like empowered.

SIGNATURE: /W i Lindi latson . fix s ‘///7/07

SHINATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIREGTOR Oag Dayme Prone #




