2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

DOCUMENT # P05000131287 ecretary of State
t. Eniity Name
= 04-13-2006 90291 023 ***150.00
FLORIDIAN KITCHEN & BATH, INC.
Principal Place of Business Mailing Address
1982 SE TIFFANY AVE 1982 SE TIFFANY AVE
T o llll"ll' H”I I“H“ "MIIW"")H“I ml‘ ”Iil HIIHIWII‘“‘ mll'
2. Prncipal Place of Business 3. Malling Adcress
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED034 {10/05)
City & State City & State 4. FEI Number Applied For
Of —-og8f4sof Not Applicable
Zip Couniry a0 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISSIMER, STEVE

1982 SE TIFFANY AVE Sireet Address (P.O. Box Numbear is Not Acceptable)

PT. ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submds thes staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am famihar with, and accept
Iha otwhigations of registered agant

SIGNATURE

Sigrnyre typenan pruicd tarme'al renstered aponl ang e 1 appbcabie (NOTE Repsteraa Agemt siggnatude eaurad wher ionslatig) DAVE

FILE NOW!I! FEE 1§ §150.00

- oy R 9. Elaction Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 - Trust Fund Copnlrigbuuon. [% f(iigﬁ?orf::ife
Make Check Payable to Florida Department of State -
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifiE D 1 Detete THLE [GChange [ Addilion
HAME MISSIMER, STEVEN NAME
STREET ADORESS 1982 SE TIFFANY AVE STREET ADDRESS
ciy-ST-2P - |PT. ST. LUCIE FL 34852 CITY-ST-21P
TITLE ] pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TIiLE LT peter TILE [JChange ]} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CifY-SI-ZiR
ML, 7 Detete TITLE [ change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
City-5T-71p CITY-57-2P
TITLE ) Delete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST1-2P
i [ Detete TIILE [1Change  [] Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cernfy that the informalcn suppled with this filng does not quality for the exemptions contained in Sectipn 119, Flonaa Sialules. | further certify 1hal the information
indicaled on ihis report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of iiusiec empowered to execula this r2port as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Elock 11
I¥ changed, or on &0 atacnment wir otner lixe empowered.

SIGNATURE: o indeemte—-o §-7-24 772-528-2718

Sl(}y{URE AN TYPED OR PHINIED HAME OF SiGNING OFFICER OR DIRECTOR Daie Davrme Phone #

el N




