FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000058140 5 01-19-2006 90080 035 ***150.00

1. Entity Name

DOB KITCHEN DESIGNS, INC.

Principal Place of Business Mailing Address 3

8249 PARKLINE BLVD., SUITE 250 8249 PARKLINE BLVD., SUITE 250

ORLANDO, FL 32809 ORLANDO, FL 32809

g g e B

5& ﬁ)fﬂq Creetz Food | %879 y Crect Koad

Suite, Apt 4. ete. =~ Suite, Apt ¥. ol 1 01112006  Chg-P CR2ED34 (11/05)

Cil State City & State 4. FEI Number Applied For
O (a hde F . é*FLovn;d o - - — 59-3386421 - - = —{INotAppicable
3‘5{24 Cc(:ytrlys A Zi%zg 2 q_ Colu:lr’y— S A. ) 5, Cenificate of Status Desired O g‘i‘;gﬁ:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, DAVID F
14538 VELLEUX DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, Iin the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle {f applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!- FEE IS $150.00 9. Election Gampaign Financing 0 $5.00_may Be. L
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - O betete TIMLE O Change [ Addition
NAME O'BRIEN, DAVID F NAME
STREET ADDRESS ¢ 14538 VELLEUX DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TMLE D - 1) telete TIILE [ change [ Addltion
NAME OBRIEN, HELEN M NAME
STREET ADDRESS | 14538 VELLEUX DR STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32837 CITY-§T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-87-2IP
Tme 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 Aﬂ CIRY-$T-26

12. i hereby certify that tha information sypplief b this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or diractor
at the corporation or the receiver or tjusidy powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a gk, with all other like empowered. .
///?/o G 407 §%-ovzo
/I /

Date Daytime Phone #




