FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&?m':n ENT # P96000065009 02-01-2006 90010 019 ***150.00
SHER'S KITCHEN, INC.
Principal Piace of Business Mailing Address
12050-68TH TERR N 12050-68TH TERR N
SEMINOLE, FL 33776 US SEMINOLE, FL 33776  US .
T e U ARTARONDTE CARDRRRRIVAD
4395 A PreS YD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
S fetersbuet A 59-3391310 Not Applicais
£%57% Country ap Country 5. Certificate of Status Desired a Ei'gglﬁ?;;“o“al
6. Name and Addrass of Current Ragistered Agent’ 7. Name and Address of New Registered Agent
Name
JOERRES, JOSEPH
12050-68TH TERR N Streel Address (P.O. Box Numher is Not Acceptable)
SEMINOLE, FL 33772
City FL Zip Code
£

8. The above named enlity submils this statement for the purpose ot changing its registered office or registered agent, or both, in ke State of Florida. 1 am familiar with, and accepl
lhe chligations of registered agent,

SIGNATURE
Sigiratura, typed o printeg rame ol 1egistersd agent and title If applicabie (NOTE: Heglatored Agent signatre e 20 when 1einganngh . ' DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F'inancing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PD [} Deiete 1IMLE ] Change [ Adgition
NAME JOERRES, JOSEPH ) NAME
sreeer aooress | po+F-NBmNReETTRAn~ | 2090 — B TH Tere N s somess
CITy-§T-21P BEMNOTE T 3976~ &HLI\U.E-; s 35‘] 73_ CITY-51-2p
TILE ST O pelete TITLE ] Change [ Addition
NAME JOERRES, MICHELE . N NAME
STREET ADDRESS mlLlwﬁ)’fﬂ% AL ’ STREET ADDRESS
CiTY-8T-21P SENMHNOTE P33T T SEHJM L 5’5‘1‘)3 CITY-ST-21P
nnk [ Delete TINLE . (I Change  [1 Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-§T-2P CITY-ST-2IP i
TILE [ peiete TILE [Ocharge [ Addition
HAME NAME
STREET AGCRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE ] Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
ciry-s1-2p CITY-8T-2P o *
TITLE O Delete TILE T [Jchange [ Adcition
MARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP e CiTY-$1-2P

12. | hereby certify that the information s ﬁied with thik filing does not qualify for the ¢xemptions contained In Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or suppleméntal report is trye and accurate and thal my signature shall have the same legal efteci as if made under cath; that | am an olficer or director
ol the corporation or the receiver,ér trustee empowgred {o execuls this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

changed, or on an attachment With an address, ;
PES 1 DenT ‘/Ae A){D

SIGNATURE: -
(AME OF SIGNIN® OFFICER OR DIRECTOR v!'e Davtine Phom #

| L !




