2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT FILED

DOCUMENT # P96000058140 Jan 16, 2008 08:00 AT
1. Entity Name
DOB KITCHEN DESIGNS, INC. Secretary of State
Principal Place of Business Mailing Address
8879 BOOGY CREEK RD Y8879 BOOGY CREEK RD
ORLANDO, FL 32809 ORLANDO, FL 32809
T RS RS W WA EERD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3386421 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O ?i‘;‘iﬁsﬂ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

O'BRIEN, DAVID F
14538 VELLEUX DR Street Addrass (P.O. Box Number is Not Acceptabla)

ORLANDOQ, FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am famuliar with, and accept
the obligations of registered agen?.

SIGNATURE
Signaturae, typaq or printag nama of registerad agant ang Wia if appilcanle. (NOTE: Reglsterad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change [ Addition
NAME O'BRIEN, DAVID F NAME
STREET ADDRESS | 14538 VELLEUX DR STREET ADDRESS L{DDD[}DTEEE} i3
Gny-sT-2P | ORLANDO, FL 32837 amy-§1-27 0116/03-30090-013 150,00
TTLE D O Deiete TITLE [ Change [ Addition
NAME O'BRIEN, HELEN M NAME
STREET ADORESS | 14538 VELLEUX DR STREET ADDRESS
Y- 5T- 2P ORLANDOQ, FL 32837 CITY-ST-2IP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE ) pelete TILE 1 charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
TITLE 2 Delete TIMLE [ change [ Acdition
NAME NAME
STAEET ADCRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-2P
TLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP /] A Ty 57-2p

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ulos 407826 -0030

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

12. | hereby certify that the information supglied|wit
indicated on this report or supplementsf repprt j
of the corporation ar the receiver or trugtee
changed, or on an attachment with an padepss

17
SIGNATURE: l




