FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000022176 SR 05-01-2006 90402 018 ***150.00

$. Entity Name

THE KITCHEN AND HOME IMPROVEMENT COMPANY

Principal Place of Business Mailing Address

5612 PACIFIC BLVD. 5612 PACIFIC BLVD. q““f) 53“3

#714 #1714
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 IS

1309 Aueearna DelSol 1704 Avesda Vel Sou
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number i Applied For
Raca BATon ¢L . Doer AT FA 20-23T B\H4 R Not Applicabie
BZ»g \_" 3 2 82% %‘3) “« 32 Coumrb 5 N 5. Cerlificate of Status Desired N} ?i'g?qﬁ:?:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raepgistored Agent
Name - -
MANCO, GARY
5612 PACIFIC BLVD. Street Address (P.O. Box Number is Not Acceptahle)
#714
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre, typed or printed nomo of registerod agent and litle it apphcable {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TME P/D ) "1 petete TILE WresivelesT MOnange [ Addition
NAME MANCO, GARY v WA | CrA?-‘L _
SHEET AORESS | 5612 PACIFIC BLVD, #714 swmiomess |0 VS SPamvsh RWER RD. & 24y
oTy-s-IP | BOCA RATON, FL 33433 CITY-ST-ZP Doear Raton, Fu 3343
TILE VP O oelete TIHLE ’ [ Change [ Addition
HAME SHARKEY, EVELYN NAME
STREET ADDRESS | 5851 CAMINO DEL SOL, #406 STREET ADDRESS
CItY-S7-7IP BOCA RATON, FL 33433 GITY-ST-21P
THLE ) O pelete TILE - [Ocnange 7] Addition
NAME NAME
STREET ADDRESS ' Lo _§. simecTanpRess. | JEp— - —
ClTY-ST-2IP CITY-5T-2IP
TITLE , O Dekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP ! CITY-ST-ZiP
TITLE [ velete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-ZIP
TTLE 3 petete TITLE [ change [ Addition
NAME - NeME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-7P CITY-5T-2IP

42. t hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or lementat report is true and accurate and that my signature shall have the same fegal effecl as it made under oath; that | am an officer or direcior
of the corporation or the sécejrer ar irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghmerit with an addgyess, with all other like empowered.

SIGNATURE: . | < 3L B-\NSE

SIGNING OFFICER OR DIRECT! Dayume Pnone #




