2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P06000006254 4 ecretary of State

1. Enlity Name
GOLD LEAF KITCHEN DESIGN, INC. 04-17-2007 50050 012 ***150.00

Principal Place ol Business Mailing Address
11507 TIMBERLINE CIRCLE 11507 TIMBERLINE CIRCLE
R e HII"III m Il“l I“ﬂ I|m||“| ||H| ||”’ ||“| |m| "II‘ ||”||’|’||1 Mll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale FEI Nurm { Applied For

Llf 4 747 [ Not Applicable
p Counlry Zip Country - ) $8.75 additional
5 5 ?{{ 3 q€ é 5. Ceorlificate of Status Desired O Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

HELMS, PAUL

11507 TIMBERLINE CIRCLE Street Address (P.O. Box Number is Not Accoplable)
FORT MYERS FL 33912

Cily FL l Zi;z%o%?é{

B. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the St1ate of Florida | am lamiliar with, and accopl
lhe obligations of regisiered agent.

SIGNATURE

Signalure, lypod or printed name of registered agent znd nlle r anplicable (NOTE. Registered Agenl sgialue renuired when reinsialig) DATI

FILE NOW!"! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 FE? _Will Be $550.00 Trusi Fund Cc?nlrigbution. l% fcijﬂ?ohll?;fe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1t P [ Delate e [ change [ Addition
NAME HELMS, SONDRA NAMI
siprer apopess | 11507 TIMBERLINE CIRCLE STAEET ADDRESS
CIry s1 2P FORT MYERS FL 33812 Ciy s1 AP
mr VP O Dotete e [ change  [7] Addition
NAME HELMS, PAUL NAML
sTET ADORESs | 11507 TIMBERLINE CIRCLE SIRELT ADDILSS
CITY - S1-TIP FORT MYERS FL 33912 CITY S1- 2P
e 7 peteie e O change [ Addition
NAMI o NAME
SHALET ADDRLSS STREFT ADDH 55
CIIY-81-7IF GIY ST 2P
in [T Delete TINLE [ Change  [J Addition
NAME NAMI :
SIREF T ADDRESS STREE T ADDRE S5
CITY- $1-7)P CIry sl
i [ peloie iit; [ change [ Addition
NAMI NAMIE
SIRILI ADDRESS SIRLL T ADDIY §5
Iy SI-2IP CITY- S0 21
i [ Delete T O Change [ Addilion
NAME NAME
STRETT ADDRESS SIRFFT ADDRES%
Cily 81 21P CITY-S1 AP

12. | hereby cerlily thal Lhe infarmalion supplied with this liling does not qualify for the exemplions centained in Section 119, Florida Statules. | further coriify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal eliect as il made under oath: that | am an officer or direclor
of the corporation of the receiver or 1r e empoewared o expeulehis report as required by Chapler 607, Flcmé;a Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with $« address, with all othy izt empeawcred

SIGNATURE::

‘
URE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥




