2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P05000167627

1. Entity Name

THE TIN KITCHEN INCORPORATED

Secretary of State

Mailing Address

1252 CARLENE AVE
FT MYERS, FL 33901

Principal Place of Business

1252 CARLENE AVE
FT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

G ERATARRRA O t

04242008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4011420 Not Apphcable

) " 3875 Additional
5. Certificate of Siatus Desired a Fee Raguired

6. Name and Address of Current Registered Agent

TRIPPE, STACEY
1252 CARLENE AVE
FT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named anbly submits this statement for the purpose of changing its ragistered office or registerac agen, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signalw e, lypad or prnled nama af ragisiarad aganl and tite i apphicacie

(NOTE. Ragslored Agen sigralure regursd when ranclaling} DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Foe will ba $550.00 Trusi Fund Contribution.

8. Election Campaign Financing

$5.00 mayee U 000

000009
Added to Fees 04.530.-’ 08 g%s

> (58
DU21-621 150,00

10. QFFICERS AND DIRECTORS I
TILE DS
NAME TRIPPE, STACEY

STREET ADDAESS | 12562 CARLENE AVE
CITY-ST-2IP FT MYERS, FL 338901

TILE DV

NAME MERCADO, ROGER JR
STRELTADDHESS | 1252 CARLENE AVE
CITY-51-2P FT MYERS, FL. 33801

TITLE DP

NAME MEURGUE, DENIS

STREET ADDRESS | 164 BALFOUR DR

CITY-5T-2IP MARCOQ ISLAND, FL 34145

NILE DT

NAME MEURGUE, LISA

STREET ADDRESS | 164 BALFOUR DR

CITY-51-ZIP MARCO ISLAND, FL 34145

MLE

NAME

STREET ADDRESS
CITY-§I-2IF

Tmt

NAME

STREET ADDRESS
Ciy-51-2ip

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn supplied with this filing does not guality for the exemptions containedt in Chapter 119, Flonda Statutes. | further certify that the nformation |

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under vath. that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 axecuts 1his report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attgghmgnt with an adaress. with all other ke empowered.

SIGNATURE:




