2007 FOR PROFIT CORPORATION.\’_.:— FILED
ANNUAL REPORT (AR) . . May 09,2007 8:00 am

P05000081876
DOCUMENT # Secretary of State
1. Entity Name
NORTH WOODS KITCHENS. INC 05-09-2007 90094 004 ***158.75
Principal Place of Business Mailing Adcress
4747 N. NOB HILL RD. STE 12 4747 N. NOB HILL RD. STE 12
WA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ’ Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number 20-299487 4 Applied For
Not Applicable
Zip Country Zie Counlry 5. Certificale of Sialus Desired g gi'gfql'::’;(;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SIEGFRIED, DAVID S\EGPFRIED, DAVID
8680 SW 212TH STREET #104 Streat Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33189 f 875 RIVERSIDE DRWE 720
Cily FL Zip Code
CORAL. SPRINGS ZAR07I

8. The above named enlily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE mm),){//ﬁ/(u aéﬂ&ﬂ/ e Db W SiegFRIED é//2 4-/0 7/

Signhelire, iyped o pnnted name d/ra}g'gtered??{énd e - appkcable, {NOTE Regisiered Ageni signalure required wien reinsianng) T oaie 7

FILE NOW!I! FEE IS $150.00”

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE PT 1 Delete THLE [l change ] Acdition
NAMI SIEGFRIED, DAVID NAME

stReETAnDREss | 875 RIVERSIDE DR. #720 STRLET ADDRESS

CIY - ST-7IP CORAL SPRINGS FL 33071 CIlY-§T-7IP

e VPS olete T Ol change [ Additior
NAME KAMIOFF, EDYTHE NAME

sirre] apbaess | 875 RIVERSIDE DR. #720 SIRLET ADDRESS

CIIY-S1-21P CORAL SPRINGS FL 33071 aivy 5T 7P

nne O Delete e [ change [ Addilion
NAM! NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-ST-2IP

e O Delete e O cmange [ Addition
RAME NAME

SIRLET ADDRESS SIRECT ADDALSS

CITY-S1-21P GIFY-S1- 2P

TITLE [ Delele 1ILE [Jchange [ Addition
NAME NAME

$IREET ADDRLSS SIRFET ADDRESS

Iy -ST-72IP CITY - 81-7IP

IIME O Delete e [T change [ Addition
NAME NAME

STRFET ADBRESS SIRFET ADDRE $3

CITY-ST-21P CITY - S1- 1P

12. | hareby cortify that the information suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this reparl or supplamental report is rue and agcurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrmant with an addrjzvilh all ather like empowered.

SIGNATURE: MM %M /;7— DAVID W, S1EVYRIED ‘//241/37 ?5{-74?—9/%

SIGNATURE AND TYPED GR PRINTED OF SIGNING OFFICER OR DIRECTCR Dave Dayire Prone &




