| FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

DOCUMENT # P06000108106 ecretary of State

1. Entity Name 04-02-2008 90027 036 ***150.00

EXPERT KITCHEN, INC.

Pringipal Place of Business Mailing Address .

401 MOUNTAIN DRIVE 401 MOUNTAIN DRIVE vy

DESTIN, FL 32541 DESTIN, FL 32541 e

s P T oS T A [AVRTEE A R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

41-2217350 wot Applicable
Zip Country Zip Gouniry 8. Cerlificate of Status Desired d ?B‘.’s A‘ddiﬁonai
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

MEINBERG, SCOTT A ’ -

147 PROFESSIONAL COURT Street Address (P.O. Box Number is Mot Accepiable}

DESTIN, FL 32550

City FL [ Zip Code

8. The sbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of regisiersd agant and e if apphcanle (NOTE: Registared Agen! sigrature 1equirad when ramstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete Ting [ change  [J Addition
RAME MEINBERG, SCOTT A NAME
STREET ADDRESS | 147 PROFESSIONAL COURT STREET ADDRESS
omv-st-zp | DESTIN, FL 32550 oITY-57-2P
M D,CH O besete TLE ] Change  [3 Addition
HAME CHANDLER, WILLIAM MAME L
STREES ADDRESS | 401 MOUNTAIN DRIVE STHEET ADORESS 2
ore-s-2P | DESTIN, FL 32541 CTY-ST-2P 1
TMLE 0,P [ Detete THLE [T change [ Addition
HAME JEFFCOAT, DAVID NAME
STREET ADDRESS | 401 MOUNTAIN DRIVE o STREET ADDRESS _ o
on-s-2p | DESTIN, FL. 32541 CTY-ST-2P
MLE 3 Delete TLE 1 Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
THLE [ petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CTY-5T-2P
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET AHDRESS STREET ADDRESS
omv-gr-me ., . . CiTY-st- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgpp true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rusyiesbofnowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 i

changed. or on an attachifent wilhoe-gigll ith alt other like empowered.,
. /4
SIGNATURE~T___ ) ., /B

g udSellmat  FF0b /50043

OR PRINTES NAME OF BIGNING OFFICER OR Dagfime Phore ¢




