FILED

2007 FOR PROFIT CORPORATIGKN &
ANNUAL REPORT ecretary of State

DOCUMENT # P06000113535 L, 04-06-2007 90039 013 ***150.00
1. Entily Name
SOUTHWEST FLORIDA KITCHENS, INC
Principal Place of Business Mailing Address
1130 PONDELLA ROAD 1130 PONDELLA ROAD
SUITE #4 SUITE #4
CAPE CORAL. FL 33909 S CAPE CORAL, FL 33909 US |
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address ”]Iu"l m f‘ HllIl'H m]

Suite, Apl. ¥, 8lc. Suita, Apl. #_ etc. / 207 Chop cReE0s (128 -,

City & State City & State 4, FEI Numbar B Applied For

- WO3 L %— 8
Zip Country Zig Couniry 5. Cendicate of Siates Loey F”_Rmﬁmu
&. Name and Address of Currant Ragisterad Agent 7. Nams and Add: of Naw Regt J Agent
Name
MULICKA, DAVID § _ :
1130 PONDELLA ROAD Street Address (P.0. Hox Number is Not Acceptable)
SUITE #4
CAPE CORAL, FL 33909
City FL l Zip Code

8. Tha above named entity submilg this stalament lor the purpose of changing its ragisterad oltice of regisiered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
typd ge proiod neme of 1egr perd e B3 (NOTE. Pagetiyract AQerm SN rEpred when rsngtanng ) OATE
FILE NOWIN PEE IS $150.00 9. Eleclion Campaign Financing $5_{)0 May Be
Aftor May 1, 2007 Foo will be $550.00 Trusl Fund Contribution. 0 Added 1o Feasa
10. OFFICERS AND DIRECTORS 13. ADDITIONS ) CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME P.D O oeiete TITLE [OJcChange [ Adsiion
NAME MULICKA, DAVID 8 NAME
STREET ADDRESS | 836 S. TOWN AND RIVER DRIVE STREET ADDRESS
cuy-s1-ze FORT MYERS, FL 33919 Cy-51-2P
NnE vP.D 0O tetsts TITLE Otrange [ aadition
NAME CRABTREE. RANDY HAME
STREET ADORESS | 621 SW 10TH PLACE STREE] ADORESS
cir-§1-19 CAPE CORAL, FL 33991 Loy-ST-7ip
TME 3D [m ME O change ] Additicn
NAME WILLS, KEVIN WAME
STREET aporess | B4 DOUGLAS AVENUE SIREET ADDRESS
CITY-ST.2P LEHIGH ACRES, FL 33871 Civy.s7.P
TLE [ ociete THE [Jcrange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY.S1-2P Cy-si-2e
me O Delete NILE O Crange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2% LIy -S1-71P
TmE [ peien L Dcrange 2 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIry-57-72
12. | hereby cedily that the inloimation lied wilyihisdikma~oes not qualify 1o the exemplions conlained in Chapler 119, Fiora Slatutes. | furiher certity hai Ihe information
indicalad on this 1epor of supp ntak repo) qi] rate and that my signature shall have the same legel ellect as it made under oath: that | am an ollicer o direcior
ol the corporation or the recener gr Irus ered (o ex e Lhis repont as required by Chapler 607. Fiorida Siaiutes: and Ihal my name appears in Block 10 or Block 111
changed, of 00 an attachment wifh an godregs, wi empowered.

SIGNATURE: v ..m( ’ ‘(;3’57 .

PAD OR PRINTED NANME OF EIGNING OFFICER OR DIRECTOR

Dyt Prons ¢

- (77

Apr 19, 2007 8:00 am



