FILED
2008 PO ANNUAL REPORT " Apr 14,2008 8:00 am

DOCUMENT # P95000056283 ecretary of State
1. Endlty Name (04-14-2008 90045 017 ***150.00
KITCHEN ART WEST, INC.
Principal Place of Businass Mailing Address
11861 LACY LANE 11861 LACY LANE
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US 4 00 67 3 1 0
B R MG A
Suite, Api. #, €1c, Silite, Apl. #, etc, 04042008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEi Number Appiied For
65-0599747 Not Applicabla
2 Country & founiry 5. Cerificale of Slatus Dysired O Ez{gﬂﬁ:’f}"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent —~ ™ -
hame
JONES, GAIL JonET, GmiL
819 NW 123 AV Street Address (P.0). Hox Number js Mot Accepjable}
CORAL SPRINGS, FL 33071 DBl LEMOD bpmss . B
“Y 0ppreaD FL | “555%,

8. The abave namad
ihe chiigations

uty submits this staiement for the purpose of changing is reqistered office or registered agent, or both, in the State of Farida. | am familiar with, ard accam:
gisleraed agent.

SIGNATURE
ﬁg/urﬁ yped o .)ml narnd ut |e';{l(/lhdgtﬁ‘.i 273 Ui {1 gppheabsie INOTE: Heyg:sleiad Agont signzlune reguired whes redsising) Larg
FILE NOWII! VEE 15/$150.00 9. Election Carpaign Financing $5.00 Mey Be
After May 1, 2008{Fee %ill be $550.00 Trust Fund Contribusion. [l Adgedto Fees
10, OFFICERS AND DIRECTORS 11. ADSITIONS \CHAMGES 7O CFFICERE AND DIRECTORS N 11
TiiE P O Juiete TITLE - m’char-qe 7] Additian
NAME JONES, GAIL AME JonES , 6K i
s7Acer ADDRESS | 919 NW 123 DR STREE (00865 | 7281 LEMLN Grafy Bre
CITY. 87-21P POMPANO‘BEACH, FL 33071 CITY - ST- 2 Pagleand, Fe 33 -2(.
v O Detas TmE v R) Charge [ Addiion
SYKES, WILLIAM A AME 7 Cokey Whiinm 7
730 SE 7TH AVE. STREET A00RESS | f 550 SA~Omtwopo Poudi® WE-Re4
‘POMPANO BEACH, FL 33060 - - OYSLTE AR g Xy - 33 Tef
: O Deiete 154 [crange [ Addision
NARAE NAME
STRIET AQURESE STREET ARNRESS
Y- S7-2P GITY -ST- 2P
{13 T Detate N3 [ Crarge [ J Addsion
NAME HAME
SIREE] ADDSESS SEREEY ADDRESS
CIY-58-21F oTY-§T-2F
£ O Detete T O ckerge [ Addivion
NAME PBRIE
SIREE] ADDAESS STRELY ADDRESS
CIY-51- 2P ChY-$1-2P
fiits O aseta HILE O crerge [ Adgcition
NAME KeME
SYAIE] ADURESS STRELT AGORESS
CIY-5i-2IP GITY-§1- 2P

12, | hieraby certify thal lhe informatior sugpiied with thig filng doas nel quaiify for the exampiions conlainac in Chapter 119, Flerida Statutas. | furiher arlify 1hat the intormation
indicatsd on (s report Or sysplemenial feport is true and acourale and that my sign, shail nave the same iegal efect as if made under cath; that | am an otticer or direcicr
of thg curporation or the regliver or rustee emg gwered 1o execuls this report as reauited by Shapter 607, Florida Statutes: and that my name appears in Block 1C or Blogk 11
changad, or on an attaghitent with an addreg all ciner like empowerac.

SIGNATURE! )7] GAlL MTInes 4408 95 4152350

? SIGNATURE AND TYPEDOf PR!N’T‘T) NAME OF SIGNING DFFICER OR XRECTOR Daie Daame Faene o

k'Y




