2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000051255 Jan 27, 2006 08:00 AM
1. Enlily Name f
KITCHEN CRAFTERS, iNC. Secretary o State
Principa! Place of Business Mailing Address B
970 SUNSHINE LANE 302 BEACK GUM TRAIL
SUITEF LONGWOOD FL 32778
heemenans AR ER
2. Pringipal Place of Business 3. Mailing Address )
Suita, Apt. #, elc, Suite, Apt. # elc. 1st MOORE CRZENS4 (1 {){GS)
City & Slate City & State 4. FEI Number Applied For
53-3326118 Mot Appiicar
Zo Country Zip Country 5. Cerfificate of Status Desired [ gi-;fqgfggiﬁa

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
R e ; — =

ggN"‘P gN[_'A%S]:( é%%ESTR\Li‘]LR Sweet Address (P.Q. Bax Nurmber 15 Not Acceplable)
LONGWOOQD FL 32779 - -

City ‘ FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing s registered office or registarad agent, or hoth, in the State of Flodda, |am familiar with, and acoer
the: obligations of registered agent. '

SIGNATURE

Signatuee typed o orimed nara of requstzred agent and (lle o applicabie fe * (NOTE Regisiered Agen signaturs mr:uiradwh?mi-.smmg)' T DATE

FILE NOW!! FEE IS $150.00 © = _ —
T A P F i e T 9. Election Campaign Financing ~ $5.00 May ¢
St Pabia s Prosi Doty Trust Fund Contributon, [ Added io Fees

Make Check Peyable 10 Florida Departmieht of Stife
10, ‘ GFFICERS AND DIRECTCRAS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17
e o ' O tetete R 153 Ghange A
HARIE KNOWLES, JAMES V JR HAME T [ 4

TREET ADDRESS o helial -
STREET ADDRESS |302 BLACK GUM TRAIL STREET ADOPESS i aé)_ 8%’:?1.%%“—- 0 1500
GIY-S-IP |1 ONGWOOD FL 32779 oY ST7P - F e 00
e Cioele  § me Clchange [ aviis
NAME HAME
STREET AQDRESS STREET ADDRESS
Sy -ST- 2P CITY-ST - 7IP
TIT(E LT loeee, T vre i . - = T Thange . [} Adr™
NAME RAME
STREET ADBRESS STREET ADDRESS
OTY-$T-2P orTY-§T- I

THLE o i B © Ooeke  f e - C3crange [ A
KAME KAME

STREET ADBRESS STAEET ADDRESS

CITY-ST- 2P OTY-ST-2P
e i U Oogee | f e - I Chargs  [Jae™
NAME HANE
STREET ADDRESS STREET ADDRESS
GilY-S§-2F LITY-S7-2IF
T 03 ouicte e - ' Ol Cange 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CiY-8%-7F

12. | hereby cernly that the information supphed with this filing does not qualify for the exemptions confained’In Sacticn 119, Farida Statutes. 1 further certify that the nionTiat:
ihdicgted on this report or supplemental repon is true and accurate and that my signalure shall have the sarfe legai effect as if made under gath, that | am an officer or diranic
of the corporation or the receiye or trustee empowered (o execule this report as requirad by Chapter 807, Florida Statutes, and that my name appeare in Block 10 or Blogk 1
if changed, or on an attach an addrass, with aff other ke emp ed. ’

SIGNATURE:

c’/jr.s-&'syﬁ : R‘B@mggs, R b

s%ﬂayx‘i AND TYPED OR PRINTED NAME OF smumc‘ﬁm%in}n‘ﬁema Tate ' Daytime Fhone ¥
: LD A e AP




