2012 FOR PROFIT CORPORATION
: _ ANNUAL REPORT °© -

1. Entity Nama
BUILDERS DIRECT KITCHENS, INC.

DOCUMENT # P10000011466

Principal Place of Business Mailing Address _;;m x e r, : v .

3750 GALT OEAN DRVE 3750 GALT OCEAN DRIVE o i

191 1911

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

i (ARAATNARI AR
Sulle,ApL. et Sulle. Apt. #. et 04302012  Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applled For

90-0535120 Not Applicable

i Country Zip Country o $8.75 Adgitonal

5. Cerlificate of Status Desired 0
Fea Required

6. Name and Aadress of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BANKLEY, REID

3750 GALT CCEAN DRIVE

1911

FORT LAUDERDALE, FL 33308

Siraet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regatarsd sgenl and tile f appicable (NOTE. Regterad Agent mignature required whan reinsialing) CATE

9. Elsction Campaign Financing

FILE NOWI!! FEE IS $150.00 L
Trust Fung Contribution.

After May 1, 2012 Fee will be $550.00

3500 o (ﬁimawm BY MAY 2

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT L1 Delets me _ [ Changs [ Addition
NAVE BANKLEY, REID NAME i g | s e I B o T

STREET A00ReSS | 3750 GALT OCEAN DRIVE #1191 STREET ADORESS 051771 2--00018--025 " % 150,011
Ciry-ST-2ip FORT LAUDERDALE, FL 33308 CITY-§T-2IP S

TILE [3 pelata MLE ) change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TMEe [ Detate me O changs 3 Addition
NAME NAME

STREET ADDRESS - 8TREET ADDRESS

CIry-§T-.21P CITY . 8T 2P

Tme [ eiete - e [ changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-81-2P CiTY-ST-2P

TME ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQPRESS

CITY-ST-Z1F GiTy-S1-2P

e {7 Delete e ii_hin [C] Addition
HAME NAME "AY aﬁll

STREET ADDRESS STREET ADDRESS

Y- sT- 2P CiTY-51-2P A. DUNLAF

12. | hereby certifn that the information supplied with this fling dees not qualify for the sxemsptions contained in Chapter 119, Flarida Statutes. | furthar certity that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this repart as required by Ghapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, orona entywith an address, with all other like empowered.
7 . ' g .

SIGNATURE:
D OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR DATE E-MAIL ADDRESS




