FILED

- 2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P06000093444 04-09-2008 90021 004 ***150.00
1. Enlity Name
UNITED KITCHEN DESIGN, INC.
Principal Place of Business Mailing Address q U v 0 k3t
860 E WISCONSIN AVE 860 E WISCONSIN AVE
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
e R AT A A
%
-Suite, Apt. #, etc. Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5201459 Not Applicable
“ip Country Zip Country 5. Cenificata of Status Desired [ fasegfq Additorel
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THEISEN, RUSS
860 E WISCONSIN AVE Streel Address (P.O. Box Number is Not Accaptable)

ORANGE CITY, FL 32763

City FLi Zip Code

8. The above named enrfly ubmits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE i! e C}'A 2 - Zé ’ap

natwre, :y!ao?" o pnl name of registared agent and bite Il appkcabe. (NOTE: Aegisierad Agenl signature required when renstaling} DATE
. FILENOWIZ FEE IS $150.00 9 Blection Campaign Financing | $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
]
19, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE \l f’ J— [ Change Wmit‘mn
MAME THEISEN; RUSS . NAME Chrarks | wrney
STREET ACTRESS | 860 E WISCONSIN AVE STEETADORESS | @923 sk Labe I )
CITY-ST- 7P ORANGE CITY, FL 32763 CIry-§1- 2P d M (7[/ LWk | ‘
TITLE VP O Delete TITLE I [0 Change* [ Addition
NAME THEISEN, STEPHEN NAME '
STREET ADDAESS | 860 E WISCONSIN AVE STREET ADORESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
e s xnelew Tme D) Chenge__ [ Addiien
NAME FRUTH, AMANDA . NAME
STREET ADDRESS | 860 E WISCONSIN AVE SIREET ADORESS
CITY-ST-2IP ORANGE CITY, FL 32763 ciry-§7-7IP
TITLE i O pelele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TNLE { Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Defete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2P

"12. | haraby certity thal the information supplied with thig filiry é) does not qualily Tor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver f\trustee empowered 1o executs this reporl a5 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with &n addrass, with all other like em|

SIGNATURE: N 2-2¢~04

SIGNTLI E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone §




