2008 FOR PROFIT CORPORATION
..~ ANNUAL REPORT FILED

DOCUMENT # P04000168702

1. Entity Name

STONEWATER KITCHENS, INC.

Principal Place of Business Mailing Address
8035 W. SAMPLE RD B035 W. SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

AWM TR

01042008 No Chg-P CRZE034 (11/05)

Jan 07, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =gy AppTedFa

27-0112174 Not Applicable
ifi i $8.75 additional
5. Centificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4608 NW 1 3ND DR DO NOT WRITE
CORAL SPRINGS, FL 33076 IN TH'S SPACE

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prmted name of registerec agent snd tife if appicabio. {NOTE: Ragistarad Agant signeture raquited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME SCHWENKE, PATRICK
STREET ADDRESS | 4608 NW 122ND DR i UUQD[_]D??‘} el )
onv-st-2¢ | CORAL SPRINGS. FL 33076 01/07/05-50025-004 150, 00
TLE D
NAME SCHWENKE, LAURENE

STREET ADDRESS | 4608 NW 122ND DR
CITY-81-2IP CORAL SPRINGS, FL 33076

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

INLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITY-5T-2P N

doses not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
@afate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i repBY as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v £ o B o R

12. | hareby certify that the information supgfied with this fili
indicated on this report or supplemgp
of the corporation or the receiver @

LA

SIGNATURE:

JRTED NAME OF GNING OFFICER OR DIRECTOR Cale Daytime Phona #



