| FILED
- 2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT ., . Secretary of State
DOCUMENT # P06000000156 TR 08-01-2006 90002 048 ***150.00

1. Entity Name :
KANDOQ KITCHEN INC.

Principa! Place of Business Mailing Address .
24 WELLING LANE 24 WELLING LANE g QUL / Ul
PALM COAST, FL 32164 PALM COAST, FL 32164
‘ ]
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6. Namman® Address of Current Registersd Agent 7. Nama and Acdress of New Ragisisred Agent
il Name
KANSKI, JAMIE . . R . - I _
24 WELLING LANE Sueet Address (P.O. Box Number is Not Acceptadia)

PALM COAST, FL 32154

City FL [ Zip Code

8. The above named entity Submils this statament lor the purpose of changing its registered olfice or registerad agent, or both, in the Siate of Florida. 1 am famikar with, and eccept
the obfigations of registered agent.

SIGNATURE
" SanawIe. DAC O DO AL O HOGES B0 AQBN A0 L ¥ ROOBCAINS, (NOTE: Ragraiarad Agont wonalurs 1eCLErO0 when FerELENg) DATE
FILE NOWIH FEE I8 $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees
10, “OFFICERS AND DIRECTORS . ADOTTIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
e P O peien e Lo - . S&Thange [T Adgiion
HAME KANSKI, JAMIE HAME Wﬂ&, aue
STREET ADORESS | 24 WELLING LANE . smar oo | 24 Conh tnn) ﬂf{ i
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TLE O peen TITLE [ crange [ Addition
NAME RAME
SSREET ADDRESS STREET ADORESS
CITyY . ST. CI7Y-51-2p
TnE [ petrs e O Crange [ Mgdition
HAME HANE
STREET ADDAESS STREET ADDRESS
ity -$1-1p Li7y-51.0p
nnE O Dere e Ocange [ Addiion
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SIREET ADORESS SIREET ADDRESS
Ciry.5i. 20 CIFY-31- 0P
me O Detee L O change [ Adgition
HAME KAME
SIREET ADORESS STREET ADDARESS
CITY-S1-1P Y- §i-ap

12. | hereby centity thal the information suppied with this mm does not quality for the exemptions containec in Chapter 119, Florda Statutes. § further certify that the informalion
indicated on lhis repont or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the Corporatian or the recever Or Yuslee amppwerad 10 execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
¢l

nged. or On an attl Mt with an addr with 2§ other like empowered.
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