L

2006 FOR PROFIT CORPORATION FILED

a ANNUAL REPORT (AR)

May 09, 2006 8:00 am

DOCUMENT # P05000081876 Secretary of State
1. Enity Name 05-09-2006 90079 010 ***158.75
NORTH WOODS KITCHENS, INC.
Principal Place of Business Maifing Address
8680 SW 212TH STREET #104 8680 SW 212TH STREET #104 . ‘
AT
2. Principal Place of Business 3. Mailing Address
4747 N. Nog Hiu R A7 N, NoB Hine RD .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
STe. 12 St 12
City & State Cily & State 4. FEI Number Applied For
DUNRIBE FL—- 50!\3\74 S pL—_l 20'29?48 ?4/ Not Applicable
Zp Country Zip Country i e $8.75 Additional
2225 2R ARD 2225 BROD\}ARD 5. Certificate of Status Desired E]/ Foe Hequwec;]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIEGFRIED, DAVID
8680:8W 212TH STREET #104
MIAMI FL 33189

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

@yy/ /gz///%J 3/?_/34

the obligations of registered agent

signature _ PAVID W SIEGQFRIED

Signature. typed of ponlcd name of regstered agent and hiic d appbcanie

(NOTE" Regsterad qu(mgrdu ree refaflifiod when renstating) ohie

FILE NOW'" FEE 15 %1 50 00."
. After ‘May1, 2006 Fee Will Be $550 00 .
Make Check Payahle to Florida Department of. Stale H

7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P 1 Detete THLE 1Yol [thange [ Adgition
HAME SIEGFRIED, DAVID NAME SEGFRIED, TAVID W,

SIREET ADDRESS |BBB0 SW 212TH STREET #104 STREET ADDRISS | B7 & Rp./gg,s;pe_ PR . ﬂc'7ZC>

omy-sT-7e |MIAMI FL 33189 CITY-ST-7IP CC?EAL.. SPRINGS | Fu., 3207}

TITLE O Delete TILE MP/S [ Change ddition
HEME NAME KA ITNOE F EDYTHE

STHEET ADDRESS seE ness | 876 RIWERSIDE DR, 726

GITY-ST-2P ore-T-2Ip CoraL. SPRINGS, FuL., 3307/

e 3 netesc THLE [ ohange T Addiion
NAME NAME

STREET ADDRESS STREET AUDRLSS

CITY-ST-21P CiTY-ST- 2P

TILE 3 Detete TTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

T 1 Celete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delee THLE ] Ghenge  £] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

12. 1 hereby certify that the information supplied with this finng does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify ihat the inlormation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an at tachment with an acf? ith all other i
SIGNATUR E:

empowered.

305-7(0 -3320

DAVID W. S\EQFRIED _3/2be 1-Beg 657 266D

SIGNATURE AND TVP{ D CR PRIN# HAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone




