FILED

S/

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P05000000570

1. Eniity Nams
NORTH FLORIDA KITCHEN'S & BATH, INC.

Principal Place of Busingss

1120 5. MAIN STREET
HIGH SPRINGS, FL 32643

Maling Address
P.0. BOX 2462

HIGH SPRINGS, FL 32655

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Jun 19, 2006 8:00 am
Secretary of State

05-01-2006 90486 017 ***150.00

35319554 :

L A

Sulta. AP . alc. 04262008  ChgP CR2ED34 (11/05)
City & Slate City & Staie 4 FrEjdumbqr |Appiied For
o 7)o 5, @09 [Nat Appiicatss
. Zp Country Zip Country S. Cortificels of Siatus Desired [ 2'75 Adddianal
& Narne snd Address of Currant Ragisternd Agent 7. Name end Add: of New Regl d Agent
MNama
THOMPSON, EDMUND H
800 WILSON'S SPRINGS ROAD Sireel Address (P.O. Box Number is Nol Acceptable)
FT WHITE, FL 32038
City FL ] Zip Code
8. The above namad entity submits this siatemant for the purpase of changing its registered othce of registered agont. or both, in the Siate of Fonda. | am familiar with, and accept
th obligatians of registered agant.
SIGNATURE :
Sigriturd, tyDid & (retiad name of regaoerad agent and i i acoMTaDe {HOTE: Rexnitin @0 AQT sigrarury raquired when revsiatng ) OATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Aaded to Fees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mLE P 3 Oekte UILE O change ] Adauion
NAME THOMPSON, EDMUND H NAME
SIREET ADDRESS | 800 WILSON'S SPRINGS ROAD STREET ADDRESS
ary-si-2p FORT WHITE, FL 32038 oTY.Sh. 2P
TMLE ve 0 Oere s O crarge [ aadaion
LY THOMPSON, EDMUND H II§ NANE
STREEI ADORESS | 2045 NW MOORE ROAD SIREET ADORESS
ory.si-oe LAKE CITY. FL 32055 CiY-ST-nP
[T O Deete TNk [ Change [ Addiion
NAME HANE
STREE] ADDRESS STREET ADDRESS
CITv-ST-ap Qary-51-7P
IE [ Derete TILE Othrge 3 Axdiion
NAME AN
STREET ADDRESS STREET ADORESS
omr-$1-29 ciry-s1-ar
TME 3 petete TIRLE O change [ Aduition
MAME NAME
SIREET ADURESS SIREET ADDRESS
ciTv-ST-21p SITY-S1.2P
L (3 Dewts TE [Jcrange  {JAderion
NAME NAME
SIREE) ADDRESS STREET ADORESS
G- S1-aF QY-S 2P

12. | heraby certify that the intormation supplied with this fili
indicaact on this report o supplemental repont is true

doas nol quafy for the exemplions cortained in Chapter 119, Flodda Statwnes. | funther cenily that the information
accurale and that my signature chall have the ame logal effect as il made under cath; that | em an olficer or director

of the corporation or ihe recqiver Or rusiee empowared (0 execL1e this repor as required by Chapter 607, Forida Siatutes; and that my nama appears in Block 10 of Block t il
changad. or on an attacynent with an addrass. with all other like empowerad.

SIGNATURE: <= C0)

SIGHATURE AND TYPED OR PRINTED NAME OF BIGN MG OFFICER OF DIRECTOR

?/-z'i -ob

Cayhmy Prone ¢




