- FILED
2008 FOR PROFIT CORPORATION - May 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125651 Secretary of State
1. Eniity Name - 03-12-2008 90031 026 ***150.00
ME, MY CHEF &1, INC. t
Principal Place of Business Mailing Address
578 EASTWOOD DRIVE 578 EASTWOOD DRIVE
NAPLES, FL 34110 NAPLES, FL. 34110
TS W = [REATEC A0
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. 05052005 ChgP CR2E034 (12!06)
City & State City & State 4, FEI Number Applied For
7 APPHERFER 0.3 4457 56AT [Nt Appiicaie
Zip Courtry Zp Country 5. Certificate of Status Desired 0 gg-zesngdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEGMANN, KURT S
578 EAST¥WOOD DRIVE Street Address (P.C. Box Number is Not Acceptabie)
NAPLES, F(34110
"-w"!“;: ‘ City FL l Zip Code

8. The above nam;eq entity submits his statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE

Signanaf, r‘yped of fxmited narme of registered agent and htie o appheabla {NOTE: Registerad Agent sighatuf e fequied when rensisbng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] _ Added 1o Fees corporation did not receive the prior notice. _
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TIFLE [Jchange {3 Addition
RAME STIEGMANN, KURT S NAME
STREET ADDRESS | 578 EASTWOOD DRIVE STREET ADDRESS
CITyY-S1-21P NAPLES, FL 34110 CITY-§T-2P
TILE 7 oelete TITLE 7 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-29
TITLE [ petete TMLE {Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 2P
1IMLE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TITEE [ etete TIME o - [Othange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TILE [J Change [ Aadition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 3P

12. ! hereby :erh‘lz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste; owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with s, with all other like empowered.

SIGNATURE: WWM 5 / -0 g,,P ;23‘) 592-900/

SIQNATURE AND TYPED OR mnmrf NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

\J



