FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000082421 ecretary of State
1. Entity Name 04-30-2007 90828 032 ***150.00
RESTAURANT EQUIPMENT WORKS, INC.
Principal Place cf Business Maiting Address
509 SOUTH CHICKASAW TRAIL, #292 509 SOUTH CHICKASAW TRAIL, #292 q u Udzade
ORLANDO, FL 32825 ORLANDO, FL 32825 -
e P S R N AR
Suite, Apt. #, elc. Sutte, Apt. #, eiC. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
&8P 56-260 ‘/3‘0?_\3 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired [ fgzsq ddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHEN, PETER -
509 SOUTH CHICKASAW TRAIL, #292 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL ] Zip Code

8. The above named entity submils this statement for tne purpose of changing its registered ellice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigratuee, tvped or printed narme of registered agent and tilie it sppicable (NOIE: Reyistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaion Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete TITLE [ Change [ Addition
NAME DUCHEN, PETER M NAME
STREET ADDRESS | 509 SOUTH CHICKASAW TRAIL, #292 STREET ADDRESS
CITY-53-2IP ORLANDO, FL 32825 CITY-S7-2iP
THLE ] Delete TITLE [ Change  [_] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S3-20P
TITLE 1 Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- SF-21P CITY-SI-2P
TIMEE O pekete TIE O Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | heraby cerlify lhat the information supplied with this ﬁiir? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report of supplemental repor is true and accurale and that my signature shall have the same legal effec as il made under oath; that | am an officer or director
of the corporation or the receive 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atd , with all oifiér-tkg empowerad.

SIGNATU %s‘ﬁambuahen/ 0%&/&7

{9GNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Oato / Dayume Prone ¥

L

E:




