2006FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # P96000042108 = Secretary of State

1. Eniity Mame
05-10-2006 90103 049 ***150.00
MRS, O'S KITCHEN, INC.

Principal Place of Business Mailing Address
430 SE 218T AVE 430 SE 215T AVE

SRS e TR AN

2. Principal Place of Business 3. Mailing Address
507 ELUHNE AJGn.| /27 EANE AVE . N.
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0Q34 (10/05)
City & State City & Slate 4. FEI Number Applied For
LEHIGH ACRES T | (FHIGH ACRES, FL 65-0680294
- L . -
ZIp&;O{ p-( l COUWL‘Eg Zé;c% 7/ CUUNZE_-E_ 5. Certificate of Status Desired O gese'ggui?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

OLSEN, CHRISTINE A

430 SE 21 AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

-y

: -

;_ City FL Zip Code

8. The above named entity submits this szateme\it for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. R

‘b

SIGNATURE

Sgnetuee, typea an printed name of reorstered agant and Ltie i applicatie (NOTE Ragistaren Agent sgnalurs requirad when einstabng} DATE

v FILE NOWMEFEE IS $150.00. 1 - .
- ... After May 1, 2006 Fee Will B45550.00
_Make Check Payable toFlorida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  {J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] Deete TITLE [ change [ Addition
HAME OLSEN, CHRISTINE A NAME

STREET ADDRESS {430 SE 21 AVE STREET ADDATSS

CITY-S1-2IF CAPE CORAL FL 33930 CITY-31-2IP

TITLE vT [l Delete TITLE [ change [ Addision
NAME OLSEN, RONALD T NAME

STREETADDRESS (430 SE 21 AVE STREET ADDRESS

orv-s1-20 |CAPE CORAL FL 33990 CITY-5T- 2P

THLE 3 elere TITLE [ Change [ Addifion
NAWE o L o _f NAaME . - L

STREET ADDRESS STREET ADDRESS

CIry-Si-7IP CITY-S§7-21P

TITLE ] Detete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-87-21P CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TLe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CiTY-§1-2P

12. | hereby certity thal the information supphed wilh this filing does not guality for the exemptions comtained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or Irustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Cﬂmﬁ@&u\_@o CetisT e ocsen/ 424 /o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daysmo Phone ¥ |




