2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P06000125494

04-23-2007 90075 045 ***150.00

1. Entity Name
CITRUS KITCHEN DESIGNS, INC.

Principal Place of Business

5419 YARMOUTH LANE
SARASOTA, FL 34233

Mailing Address

5419 YARMOUTH LANE
SARASOTA, FL 34233

40075480

OO AVTATATRr

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. ite, Apt. #, etc.
uile, Apt. ¥, elc Suite, Apt. # ote 04162007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
2 (o] “ﬂ 77 5‘427 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cartilicate of Status Desirad ] Fee Raquired

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

T Keneri- KYpuez

k3
a

SWANEY, NATALIE

5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233
SHG  Vaemoarr Lon—

NSoren sor FL | %52% 35

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligatiqns of registered agent.
Q”\ \MKE"“’C‘T// [tbupr Yyeecerne 4%6’ 207

Slgnelme,.nﬁsd or pnmed gistared mgent and litle if applicable. {NOTE: Registersd Agent signaiure required when reinslaling) T DATE

SIGNATURE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE 3] - [ pelete TILE [J Change  [] Addition
NAME KYBURZ, KENNETH W NAME

STREETADDRESS | 5419 YARMOUTH LANE STREET ADDRESS

CITY-$T-2IP SARASOTA, FL 34233 CIFY-ST-2IP

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TiTLE [JChange  [5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME [ pelete TLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

Tme O oelete e - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NLE 7 Deteta TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CIry-$1-21p

12, | hereby cenrtif

b § that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tl

S rapor or supplemental report is true and accurate and that my signature shall have the same lagal aﬂect as if made under oath; that | am an officer or direclor

hi

of tha corporalion of the receiver Or trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjher like empowerad, 7 5{/
SIGNATURE: \ %/Mﬂ7 G160
SIGNATURE AND wren?ﬁymmn NAME OF SIGNING OFFICER DR DIRECTOR Caytme Phone 4




