FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000000570 05-03-2007 90051 048 ***150.00

1. Enlity Name

NORTH FLORIDA KITCHEN'S & BATH, INC.

Principal Place of Business Mailing Address . 401“3 q & ‘

May 03, 2007 8:00 am

1120 S. MAIN STREET P.0. BOX 2462
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655
R T D MCAR I ENH D WRIEREA
90 10 U5 ot
Suite, Apt. #, elc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
Z Q,% ﬁ%’)”leiﬁ 20-2088209 Not Applicable
- try Zip Country ortifienin o . ccir $875 Additi 1
390 54 H/Ux o | S ComteamofSatsesres O o Requiredwna
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name -
THOMPSON, EDMUND H Lcdmun a///\l I e mP504
800 WILSON'S SPRINGS ROAD SlreghArdrress [P O, Box Nymper is Mot Apceptable)
FT WHITE, FL 32038 . Jes 3 SU O Bt Yy
City Zipode
fale Coly FL | "2%5s

8. The above named entily submis this statement for the purposa of changing s registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe ob\igalm /
SIGNATURE A/ 730~

s.gmmre lyshoo o printed name: ol regisired agent and LI pplicable {HOTE Registered Agen! signature 1oq.ae when rsinstanng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Centribution | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete T P Strange [ Addition
NAME THOMPSON, EDMUND H HAME Thompsow, Eolmuns] R '
STREET ADDRESS | 800 WILSON'S SPRINGS ROAD siweetaoness | 253 5.4 51.RA 4
crv-sT-2fF | FORT WHITE, FL 32038 Oy -51-2P lo&e G-}q FlL 320%%
TITLE Q ﬂngme THLE { Change  [] Adcition
NAME COX, BRADLEY N HAME
STREET ADDRESS | 2793 NW MOORE RD. STREET ADDRESS
CITY-5T-2IP LAKE BUTLER, FL 32054 CITY-5T-2IP
TILE O Delete TITE [C1 Change [ Addilion
NAME NAME
SintE T ADDRESS STRLLCT ADDRESS
CITY-ST-2IP CrTy-S$1- 2P
e [ Delet TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIp CITY-SI-ZIP
TITLE L Detete TLe [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-S1-2IF
TILE [ Delete TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7R CTY-ST-2IP

12, | hereby certify that the iMormation supplied wiah this fiing does not qualify for she exemptions contained n Chapier 119, Floricga S1atutes. | further cernty that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
ol Lhe corporation or the racever Or truslee empowered 10 execulg this reporl as required by Chapter 607, Flonda Stalutes, and that my name appears 0 Block 10 or Block 1111
changed, or on an attachm ith an address, with all other likeginpowered
Y-30-07

E;/%u”v/ /7/%,{95”‘/ I56-RL2- 1620

SIGNATURE AND TYPED OR QF SIGNING OFFICER OR DIRECTOR Daytme Phone &

SIGNATURE:




