2008 F

R PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P95000051255

1. Ertiy Namg

KITCHEN CRAFTERS, INC.

Prreipal Place of Businass

970 SUNSHINE LANE

SUITEF .
ALTAMONTE SPRINGS FL 32714

Mailing Adgrass

302 BLACK GUM TRAIL
LONGWOOQD FL 32779
us

2. Prncipal Plas

2 of Busingts - No P.O. Box #

3. Mailing Addross

Sune, Apl #, e,

St Apt 7oane.

1st MOORE

FILED

Feb 25, 2008 08:00 AN

Secretary of State

DT

CR2E034 {10/07}

City & State

Cry & Stale

4. FE1 Numribier

59-3326115

Apptierd Foe
Mot Apglhcable

Zip Caunuy

L Coantry

5. Certficale of Statue Desrad

0 $8.75 aAaditional

Fee Required |

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

KNOWLES, JAMES V JR
302 BLACK GUM TRAIL
LONGWOOD FL 32779

Mame

Sueel Addre

ss {P.O, Box Nuimber s Not Axceptabieg)

City

FL 21> Code

8. The apove Named entil
the GhgEIRNS of regis

1 agent

SIGMATURE

rits this stawement for the pursose of changing s registared office or re

gratered agent, of £oin in he St of Flosida. 1 am famikar with. and accepst

8 et Led of :'n-r.-.lhE:;C‘wg.’.l"n:l:am-l‘l arbire Darpizanie

MGTE Fegisioras Agor | g onslase

PN s rCretolr g

FILE'NOW1!t FEEIS 815000 2.7 '
00

After May 1, 2008 Fee Wil Be

_ Make Check Payable to Florida Department of State™

9. Flection Campaign Finarcing
Trust Fund Contietion. [

55.00 May Be
Added to Fees

10. OFFICERS AN D.ﬁEnTOHS 11. ADDITICNS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

(43 D I et THLF ] Glanga ] &adlilion
AN KNOWLES, JAMES V JR NAMI

STREFT ADDRESS 1302 BLACK GUM TRAIL STAERT ADDRESS

STY-S12F | LONGWOOD FL 32779 SE-3T. 7 13,040 U“" DUBE"U 12 150,100

ITLE [ pisele TIEE [0 Crange  [] Adkdilion
HAME [ARAE

SIREFT ARDRESS STRFIT ADDRESS

o) L BT I -S1- 2P

HiLl [T e ne 17LE {7 Change {7 Addilion
HS BT

SGTRZLT ADLRESS CTHFTT LDDRESS

SHY-S1- 2P Cy-S1-2IP

HiLE [ pe'ete ML ) Change (] Adtrion
UMz N

STRELT ADGRESS STALET ADDHLSS

SHT-S1-2p CITY-51- 21

{13 T Deee TiLL [ Crange [ Adduion
RME ' HARAL

STRELY ADURL S STALET ABIRLSS

SAlYLsT P CIly-51- 0

mer O Dsete TLE [ Crangs [ Aadition
MERIE HAML

SHRLLT ADDHESS SIHELT ADDRESS

ar sre CITY-57- 21

. 1 hereby certify that the information supplied vatn ihis filing does not qualkify for Ihe exemptions conianed in Section 118, Flenida Stautes | furmer certity that the intarmalion

indicatad on this report or supplerngrtal repart is rue and goecurate ana hat ny signature shall bave the same lega’ ehect as f made under oath. that | am an otfcer or direclur

Siihe COTporaon o tne recel prlrusiee ﬂmoc\ﬁred}é{exm wute Whis reporLas te_ju.ed py Chapier 607, Frorida Staties; and that my name 2ppsarg in Bleck 15 o Bieck 1
- | 1

if changad, or on an attags ss A i,
g A, s Y7 788-05¢s

7
SIGNATURE: . -
EIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [Ee

toyn ned 6w



