FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000069213 04-27-2007 90203 018 ***150.00

1. Entity Mame

FIELD KITCHENS, INC.

Principal Place of Businass Mailing Address

1420 SE WEST MORELAND BLVD 571 5.E. WALLACE TERRACE

PTST LUCIE, FL 34952 US PTSTLUCIE, FL 34983  US

o7 0O R
Suite, Apt. #, etc. Suile, Agr. ¥, elc. 04242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FSE Mumber Apphed For

65-0448884 Net Applicatie
an Country Zip Country 5. Certilicate of Stalus Desired [ $875 Mdilionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Narme
FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD Slreet Address (P.O Box Mumber 18 Mot Acceptable)
PORT ST LUCIE, FL 34952

7ip Code

o FL

8. The above named entity submits this statement for the purpose of changng its registered office of registered agent, or both, in the State of Florida | arn familiar with, and accept
the abligations of registerad agent

SIGNATURE
Dignature. typed o7 oor e A ' regsieed Aoans and b apphalle {HOTT Aegsiered AGEN| SIGEALIE 1ENLIES WICT TaimS1i i} LRI
FILE NOWII! FEE IS $150.00 8. Lleclion Campaign Fifmm:ing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DRECTORS 11, ADDITIONS/GHANGES 10 QFHCERS AMD DIRECTORS IN 11
HTEE P A pelete T [J Change [ Addihien
NAME ANTONINI, JOHN F &= v, & 1274 HAE
\ LA E 77
STREET ADDAESS | 1420-SIALWESTNMIORERAWNGLEYE . & 7?4 ﬂa STREET ADCRESS
orv-s-2¢ | PORT STLUCIE, FL a488e J #7497 cary-51-2°
TILE VP O Delele HIE [ Change [ Adcuen
-
NAME ANTONINL TONI - 8777 5 winine e 3
STREET A0DRESS | 1420 SEMWE STMORFEI AND-Ri=vD. STREET ADDAESS
CITY-S3-71P PORT ST LUCIE, FL 34962 F¢/F £33 CITy-ST- 21
UE L3 peloe TILE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2IP
T J Delete fI1LE [ Change  {_} Addihion
HAME HAME
STAFET ADDRESS STREFT ADDAESS
CIFY-ST-2P CIry-§7-21P
TINE 7 Detete TIE O change [ Adestion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IF
TTE [ poiete WILE [LiChange [ Adtitien
HAME NAME
STREET ADDAESS STRLET ADDRESS
CHY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with thus filing dees not quaiify Tor the exemplions contained in Chapier 118 Forida Statutes | lurther certify that the information
indicated on ihis report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an ofiicer o director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or or an aitachreewit with an address, with all other ke amprwered

]
SIGNATURE: &4 é Y . Lo STrerb )T %%7 T78-5/0-3/5%

SIGNATURE AND TYPED OR PRIN AT OF SIGNING OFFICER OR DIRECTOR

Pavrizrne Ut ore #

T s ﬂwau‘/iv}



