2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000157984

1. Entity Nama
ABSOLUTE OUTDOOR KITCHENS & MORE, INC.

04-24-2006 90439 045 ***150.00

Mailing Address
231 S. TAMIAMI TRAIL

Principa! Place of Business

231 5. TAMIAMI TRAIL

J00B1VSY

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
e T UL FA RO D A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20 -~-3870247 Not Applicable
Zip Country Zip Country O $8.75 Acditional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

Iy

DESJARDINS, DALE E JR
1220 OGDEN ROAD
VENICE, FL 34285

Name

Street Address (P.O. Box Number is Not Asceptabls)

City

FL | Zip Code

8. The abovae named entity submits this statement for the purpose af changing its registered office or registeract agent. or both. in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or phnted name of registerad agent and ttle if applicable

{NCTE: Regutared Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TME PST B 3 Detete L [JChange ] Addition
NAME DESJARDINS, DALE E JR NAME

STREET ADDRESS | 1220 OGDEN ROAD STREET ADDRESS

CITY-5T. 2P VENICE, FL 34285 CITY-§1-212

TITLE VP [ Detete TITLE [0 Change [ Addilion
NAME JAMBOR, AUSTINF NAME

STREET ADDRESS | 870 VAN GOGH STREET STREET ADORESS

CITY-ST-2P ENGLEWOQOD, FL 34223 CITY-5T-21P

TITLE O Delete TITLE 1 Change  [TJ Addition
NAME NAME

SFREET ADDAESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2p CITY-57-2P

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-51-21P

mE ¢ [ vetete TITLE [ Change  [J Addilion
NAME : NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an attaciment with an addrass, with all cther like empowered.

SIGNATURE: A~~~

prLSlale,n‘\—

SIGNATURE AND TYPED CR PRINTED NAME OF

ICER CR DIRECTOR

2 pbs (@) 650~ (4¢3

Daytme Phona #




