FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000157984 04-11-2007 90021 004 ***150.00

1. Entity Name
ABSOLUTE QUTDOOR KITCHENS & MORE, INC.

Principal Place of Business Mailing Address q 0 05 B 2 97

231 S. TAMIAMI TRAIL 231 5. TAMIAMI TRAIL
NOKOMIS, FL 34275 LS NOKOMIS, FL 34275  US R
e N (AR R SRR
Suite, Apt. #, ete. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3870247 Not Applicable
Zp Cauntry dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESJARDINS, DALE E JR
1220 OGDEN ROAD Street Address (P.O. Box Number is Not Acceptabla}

VENICE, FL. 34285

City FL i Zip Coda

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agant

SIGNATURE
Sigrature, tyoed or panled name of regisierad agent and ntie f applicable INOTE Regstered Agent ssgnatule réquired! whén reinsiaing| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | PST 1 Delete TILE [JChange [ Addition
NAME DESJARDINS, DALE E JR NAME
SIREETADDRESS | 1220 OGDEN ROAD STREET AGDRESS
CITY-57-21F VENICE, FL 34285 CITY-ST-2IP
TITLE VP 1 peleie TITLE [ change [ Additien
NAME JAMBOR, AUSTIN F NAME
STREET ADDRESS [ 870 VAN GOGH STREET STREET ADDAESS
CiTY-ST-2IP ENGLEWOOD, FL 34223 CiFy-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-§T-7IP
TLE [ Dekte ITLE [Jcharge [ Addition
NAME NAME
STREEF ADORESS SIREET ADORESS
CITY-ST- 2P CIry-S7-2iP
TITLE [ Delete TILE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1.2P CiTY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on [his report or supplemental report is trua and accurate and that my signaiure shall have the same legat effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

S|GNATURE:$; e I-f—bﬁl&mi- DeslBoows I, Alafo7

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phone w




