2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - May 02,2006 8:00 am

DOCUMENT # P05000126777 Secretary of State
1. Entity Name Kok ok
KITCHEN SOLUTIONS OF COLLIER COUNTY, INC 05-02-2006 90422 044 **7158.75
Principal Place of Business Mailing Address
2316 PINE RIDGE RD. 2316 PINE RIDGE RD. ’ 1 '
NAPLES, FL. 34109 NAPLES, FL 34109 ' :
R v LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O - 3236 639 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M Eg.gfqﬂdmona’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
SPIEGEL & UTRERA, PA, iAL;’ -, Jer w :
1840 SW 22ND ST. tregt re: .Q. Box Numbegyr is Not Accegptable
4TH FLOOR Sél ¢ Pine B%t 0 &'3
MIAMI, FL 33145 - J
Ci Zip Code
Napres FL | 857509

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

erNATunE_[LD_LLU_&m_&Mr' o //M / P MM ‘// 98/%

Signatute, typed of ptinted name of regisiered agent and utle i -p:)h:lbla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE fJChange [ Addition
NAME WEAVER, WILLIAM A 11l NAME
STREET ADDRESS | 2316 PINE RIDGE RD. STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34109 CITY-ST- 2P
TLE O pelete TOLE [ change [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TME [ Change 1] Addition
NAME NAE
STREET ADDHESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TALE [Qchange [T Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fllin(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information
indicated on this report or supplernental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ; 3?

SIGNATURE: LWOilligin A (Deayec T Mﬁa;w %MM %/9@56 (012089

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIC* OR DIRECTOR Date Daytime Phone 4




