FILED

2008 FOR PROFIT CORPORATION -~ Feb 21,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000157984 ¥ (02-21-2008 90031 049 ***150.00

1. Entity Name

ABSOLUTE OUTDOCR KITCHENS & MORE, INC.

Principal Place of Business Mailing Address s

231 S. TAMIAMI TRAIL 231 S, TAMIAMI TRAIL

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 S

e IREREARL AT
Suile, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State ’ Cily & Stale 4. FEi Number Applied For

20-3870247 Not Applicable

Zip Couniry Zip Courtry 5. Certilicale of Status Dasired O ?i‘;il‘:\i?::io“al

~ 6. Name and Addféss of Current Registefed Agent

Name

DESJARDINS, DALE E JR
1220 OGDEN ROAD Street Address (P.0. Box Number is Not Acceptlable)

VENICE, FL 34285

City FL ‘ Zip Code

8. The above named entily submits Lhis statemenl for the purpose of changing its regislered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrilgred agent and Wile ¥ apphcagte. (NOTE: Regrstered Agent signature requined when reinsiaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 71 Delete 1ITLE [ Change [ Addition
NAME DESJARDING, DALE E JR NAME
STREET ADDRESS | 1220 OGDEN ROAD STREET ADDRESS
CITY-ST-2IF VENICE, FL 34285 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME JAMBOR, AUSTIN F NAWE
STREET ADDRESS | 870 VAN GOGH STREET STREET ADDRESS
CITY-ST- 2P ENGLEWQOD, FL 34223 o _ || ciy-81-2w —
TITLE O Delele TILE O cChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-SI- 2P Ciry-S1-2p
TiLE [ Delete 1ITLE [J Change [ Additien
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-51-4IP
TME T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2P CITY-53-21P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Stalutes, | further certily that the information
indicaled on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
of Ihe corporalion or the receiver or trusiee empowered lo executa this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 il
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Dale € B Theows IRV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwna Phone ¥




