2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000131287 Jan 31, 2007 08:00 AM
1. Enlly Namo Secretary of State
FLORIDIAN KITCHEN & BATH, INC.
Principal Placo of Businass Mailing Addross
1982 SE TIFFANY AVE 1982 SE TIFFANY AVE
LR TR
2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Acdross
Suile. Apl. #, alc. Suite, Anl, #, elc, 1st MOORE CR2EO34 (10'105)
City & Slale City & Siate 4. FEI Numbor Appliod For
01-0844501 Nol Applicable
Zip Country Zip Country 6. Cartificalo of Stalus Desired ] gg'gssm‘:‘igd;m"al
&. Namo and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MISSIMER, STEVE
1982 SE TIFFANY AVE Streat Addrass {P.O. Box Number is Not Acceplable)
PT. ST. LUCIE FL 34952
City FL I Zip Code

8. The abovo named entity submils this statemenl for the purpose of changing its regisicred office or registerad agenl, or both, in the Stale of Florida. | am familiar with. and accent
tho obligations of registored agant.

SIGNATURE
Signatura, typed of printed name of registered agant and tlls it applicable {NOTE: Ragsrated Agenl signalut requred when reinslaling) DATE
i i ] .
FILE NOW!I! FEE IS $150.00 : 8. Election Campaign Financing + $5.00 May 2e
Aﬂe"’ May 1, 20,07 Fae w'". Be $550.00 ; Tewst Fund Conlribution.  [] Added to Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D T Delele I, [JChange (] Addilion
NAME MISSIMER, STEVEN NAME LOO0nnG1 2299
SIREET A00REss | 1982 SE TIFFANY AVE STREET ADDRLSS {2/02/07-30101-025 150,00
CIIY-SI-ZIP PT. 8T. LUCIE FL 34952 CITY-81-2IP
IHE 0 petete e [ Change [ Addlien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHY - ST-2IP
TIiE ] Dalete TIItE O change [ Additon
NAMP NAMP
SIRELT ADDRLSS SIREET ADDRESS
CITY-S1-41P CITY-SI-2IP
e [ Detote e (] change ] Addlion
NAML NAME
STRLLY ADURESS SIREET ADDRLSS
CIY-ST-21P GITY-S1- 2P
L (1 Delere e [ Change [ Adaion
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-81-2P CITY-SI- 7P
Time 3 Delele THILI, [] Change [T Adaitien
HAME NAM,
STREET ADDRFSS STREET ADDRESS
DITY- §1-21P CITY-ST-11P

12. ( horeby certity that the information supplied wilh this filing does not qualify for tha exemplions conkained in Section 119, Florida Statutes. | furthor certify thal the information
indicated on this roport or supplemental report is true and accurate and that my signaluro shall have the same logal elfect as i made under oath; that | am an officer or director
of the corparalion or the receiver pr astee empowared to oxecule this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Blosk 11
if changed, or on an attachmefj ddress, all clnher liko empowerad,

SIGNATURE:

it 5'?73%'11 M. /‘/tfsSpu;f/z, /[~27-07 (?7 2—)5'283715

E AND T\‘PEDOVPRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane ¥




