2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am
DOCUMENT # P06000047210 Y Secretary of State

1. Entity Name
KT CUSTOM DESIGN KITCHEN & BATHS INC. 03-15-2007 90034 025 ***150.00

Principal Place of Business Mailing Address
11538 TAMIAMI TR E 11538 TAMIAMI TR E
NAPLES, FL 341 ?/‘ NAPLES, FL 34113

|

2 Princiéal Place of Business - No P.O. Box # Jl Mailing Address . N
1520 Wi emutt ¢ | 1520 thmpnite € .
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112007 Chg-P CR2E0M4 (12/06)
City & Sta City & Stage 4. FE] Number Applied For
g lles AL e 8575 57238 A
7 try b é'p ’ W@ i , ; $8.75 Additiona!
5. Certificate of Status Desired O N
201> | TR Y% Len Foo Roquied
3 of Current Registered Agent 7. Name and Address of New Reg Agent
Name \ t _Q ~ i ,/"‘: ‘2 0
BUSINESS NGS INCORPORATED \ D k 51_ \) |
1202 GOVERN \RE BLV Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101 T
TALLAHASSEE, FL\32301-2960 W13 TAMNaw TE- 2.
i ip. Cod
o Lesy FL | %eF 113
8. The above named;entity submits this stategient for thé, purpose of changing its registered office or registarea agent, or both, in the Stata of Aorida. | am familiar with, and accept
the obligationg of fegistered L
SIGNATURE \ 8" (0’1 - ‘5’7
Sigratee. Tyed of printad nBma of regretened agent and e it appicabi. [NOTE: Regetered Agent signature requied whan feinsating) DATE
FILE NOWI! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN t1
e " PD [ pelete TLE O trenge  [7 Addition
NAME TODD, KRISTEN NAME
STREET ADDRESS | 119 TAHITI ST STREET ADDAESS
Cavy-ST-ap NAPLES, FL 34113 CITY-ST-2P .
Tme 3 Delete TmE Vit [ Crange (@'Addilion
NAME NaME R Ormes &Qxﬂ :
STREET ADDRESS STREET ADDRESS AV LQ,PJWO-
CITY-5T-28 CITY-ST-7P ALAQ hess, = EX IS
. 0 Dete TLe ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-21P
TmE 3 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-ST-2P
TIE [ pelete TME [J Change [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE £ Detete TILE [ Change [ Addition
MAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not.qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustes empowered to . e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmepn with an a X g—a:)lothar like empowered.
SIGNATURE: _ A |\ i 2307 336 2ed 15107
wmmmmwmmmm Date Deytrne Phone #




