LA

ANNUAL REPORT

_ 2006 FOR PROFIT CORPORATION

DOCUMENT # P05000055125

1. Entity Name
KITCHEN INSTALLERS INC.

Principal Place of Business

17720 5.W. 91 AVENUE
PALMETTO BAY, FL 33157

Mailing Address

985 NE. 35TH AVENUE A
HOMESTEAD, FL 33033

FILED
Apr 24,2006 8:00 am
ecretary of State

03-14-2006 90013 007 ***150.00

| 66011557

A 01 A 0

2. Principal Place of Business 3. Mailing Acdress

Suite, ApL. #, elc. Suite, Apl. #, 6tc. 02222006 Cho-P CRIEO3M (11/05)

City & State City & Siate 4. FE{ Number Applied For

958 —2 185096 [ iaspess
LA Country ] || Countey 5. Cenficaof Siows Desvod [ ?&g;ﬁ"m'
8. Nama and Ardress of Current Reg Agent 7. Name snd Addrass of New Ragisterad Agent B
T Name ’
JACKSON, HARVEL W
985 N.E. 35 AVENUE Stree! Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD, FL 33033
Clty FL [ Zip Code

8. The above named endty submits this siatement for the puIpose of changing ils registered ofica or regisiored agent, or both, in the Siaie of Florida. | am familiar with, and accept

the cbliganions of registered agent.

SIGNATURE
Sigrenure, YDSG Of DhrLid fratre of regimared agery ps sy d aochegtey NOTE: Py AQUrt uprELrs reured 0} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1M. AQDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
YITLE P [ Deete TmE J Change [ Addition
AME JACKSON, HARVEL W NAME
SFREET ADORESS | 985 NLE. 35 AVENUE STREET ADDRLSS
CITY.§7.ZP HOMESTEAD, FL 33033 any-si-zp
TNE 0 e TE [ change 7 aaddion
HAME NAME
STREET ADORESS STREET ADOFESS
Cr-sr-ae cirY-51-2p
fme O3 exete TE Citrange [ acgition
NAME NAME
SIREE] ADORESS STREET ADCFESS
CIvy-$1-ap ory.s1. o7
me ’ O Dasse ™ME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-3p CITY-S5. 2P
ne 3 ekt e CJchnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
on-§T- 5P . oY ST-2P
THE [ Detets TLE O crage [ Aadition
HAME NAME
SIREET ADORESS STREET ADORESS
onY-51-2p CITY-ST-2P

12. | hereby certily that the information supptied with 1his filing doas not qualily for the axemplions containad in Chapter 119, Florida Statutes. | further certily that the information
i a:g accurate and thal my signatwe shall have the same Ipgal eftect as il made undar oath; that | am an olficer or director

indicated on this repont o supplamental report is true
o the corporation or the ux:{

ver Of rustog od to exgcute this report as required by Chapter 607, Rorida Stalutes; and thal my name appears in Black 10 or Block 11 if
od.

changed, of on n etiachment with an addresy, mrdlwwrlmaw .
SIGNATURE:Q\\LJMUI; Haad . Ta dgon

li}q !o{, Zoy YO\ -84

SICNATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER O ORECTOR

Dayuma Prone ¢




