2008 FOR PROFIT CORPORATION \ '

== ANNUAL REPORT (AR} FILED

DOCUMENT # P07000054208 Feb 25, 2008 08:00 AM
1. Ertily Nams
Secretary of State
KITCHEN & BATH GALLERIA, INC.
Puncipal Flace of Busingss Mailing Arldress
350 ESPLANADE 350 ESPLANADE
RPP #56 RPP #56
2. Pranzipal Place ot Business - No P.C Box # 3. Mnlling Adgrass
Suite, Apl. ¥, ol Swte AP # e, 1t MOORE CR2E034 (10/07)
Cty £ State City & State 4. FEI Number Appiied For
Nt Anphcable
p Cauriry 2 Ceanlry 5. Carthicare of Status Desirad 0 geﬂe.gfq‘f\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggggggl'_xl"\lbl\gé . Street Address (P.C. Box Number s Not Accaptable)

RPP #56
BOCA RATON FL 33432

City FL Zipp Code

8. The apove narred artity submits this statement for the purpess 3f chanaing 1s regislered olfice of registared sgent, or sotr, in the State of Flonda | am familiar with, and aceent
the obligalions of regisiered agent.

SIGMATURE Q\ oo PATLSS! (0%

Sondure sl Joonre teanne o nnc Eead aaect o el e apploacm OTE Fegis™ 18 AGUr L &gl 2 it R wenon «air t3r b DATE

FILE:NOW!!: FEE! IS $150.00. -
fter May 1, 2008 Fee Will Be $550.00 :
i ke Check Payable to Flonda Departmenl oi State,.,

9. Election Camoaign Finarcing  $5.00 wmay e
Trust Fund Contributan. L] Acdded to Fees

10, OFFICERS AND DIFH:C‘TOR:J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fimLF PRES [} nevcte TITLF [ charge [ Aadition
HEME STONER, JULIE A NAME

$TREE] ADRAESS | 350 ESPLANADE RPP #56 STREET ADURESS e

oiy-s17e | BOCA RATON FL 33432 CiTY-ST-2p U2/ 29/ 08-80043-003 150,00

HITLE, 3 veete TITLE [ Change [ Axdition
NAME HiaAE

STREFT ADNRESS STRFFT ANCAESS

SITY- 51 21P CITY - 51-730

1t 3 paete TILE O change [ Addinion
HNAME MNAME

SIREET ADDRESS STAEEY ADDRESS

ITY-ST-2F ey-ST-2P

i D peele TILE [ Change T Addition
HAM: Nt

SIRELT ADDRISS SIREE: ADURLSS

iy -sT- P CIrY-5T- P

(1133 ] Desate L3 [J Change ] Acdtion
HAME NEME

SIREET ADDRESS SIREE™ ADORESS

CITY-5-zi0 CITY-51- 21

TITiE 3 poiese TILE [JChange L] Acdition
MAME N&ME

STHEET ATDRESS STRECT ADDRESS

£ITY -1 2iF CITY-51- 20

12. | hereby certfy that tha information suoplisd with this filing doss net gualfy for the exemgtons contaned in Section 119, Florida Statutes. ¢ furtner cartify thar the information
indicated on this report or supplerrental report is lrue and accurale ana that my signature shall have the same legal eftsct as if made under oa1h: that | am an othicer or director
of the corporation ar e receiver of trustee empowenzd 1o execule tis repart as required by Chapier 807. Florida Statutes; and that imy name appears in Block 10 or Bleck 11
i changas, or on an atachment with an address, wib all othar bke empavered.

SIGNATURE: () m%w 1118103

SIGNA‘I'URAAND TYBED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lae Mhav: ma Froice x




