2006 FOR PROFIT CORPORATION 7 May Ofl%ﬂ%lg 8:00 am

'ANNUAL REPORT
DOCUMENT # P98000039615 Secretary of State
05-01-2006 90291 047 ***150.00

1. #2ntity Name

DISTINCTIVE KITCHENS AND BATHS, INC.

Pringipat Place of Business Mailing Address

1 SETTIA DRIVE STE 2 2 SOUTH UNIVERSITY DRIVE
DELRAY BEACH 44 SUITE 215

PLANTATION, FL 33324

s = TR SRR
IZAM| //A).aHodﬂe Road , _
Suie, Ao: R, alc. Suite, Apl. #, elc. 01052006 Chg-P CR2E034 (11/05)
Cdy & State City & State 4. FEI Number Applied For
Dﬂﬁ_, %ﬁ."!’l } L 65-0833483 Not Applicable
UD l{ 8 7 C:ﬁrry H e Country 5. Centificate of Status Desired i ?i'zz“i?:‘;mna'
6. Name and Address of Current Registared Agent 7. Namwe and Address of New Registered Agent
. Name
CANTER, JUDY
2 SOUTH UNIVERSITY DRIVE Street Acaress (P.O. Box Mumber is Not Accepratie)
SUITE 215
PLANTATION, FL 33324
[ e City FL Zip Code

8. The apove named entity stjpﬁm‘t_s this statement for tne purpose of cnanging ts registered office or registered agent, ar both. in the State of Florida. | am iamiliar with, and accept
ing onligations af registered agent.

SIGNATURE
Signaiure, yRRa Of OFDIED NaMme ¢ regsiered a8t ANa Y8 AppLCanle WNOTE: Reqrstareg AQeAl §.Qralute fPOUITES WHeD rangianng) ~ IATE
FILE NOWI!! FEE !S $150.00 9. Eleciion Camoaign Financing $5.00 May e
After May 1, 2006 Fee will he $550.00 Trust Funa Controuiion. U Acdecio Fees
10, . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
LE P P 3 petere TITLE [ cChange ] Aaaiticn
AME CANTER, JUDY NAME
STAZE7 ADDRESS | 2 SOUTH UNIVERSITY DRIVE, STE 215 STREET ADGAESS
TE-5T-0P PLANTATION, FL 33324 CHY-5i-21P
“ITLE VP O Detere TITLE [ change [ Addition
HAME CANTER, ADAM HAME
JTREET ADORESS | 2 SOUTH UNIVERSITY DRIVE, STE 215 SIREET ADDRESS
iR E i PLANTATION, FL 33324 CITY-57.2P
Tn [ Dalete SIME O crange [ Acdition
. HAME
STREET ADDRESS
Cive-Si- P CITY-ST- 2P
TiLE 7 Deiere TITLE O Change [ Addition
AME HAME
3TREET ADDRESS STREET ADORESS
2IFY-55- P CITY-ST-21P
HILE O velete TILE T cnange  [J Adaition
HAME HAME
STREET ADORESS STREET ADCRESS
SITY-5T-3P CITY-§7-2P
L ] pelete TITLE [ Change [} Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-0P Ciry-S1-4p

12. | nereny certify that e information supolied with inis filing aoes not qualify for the exemptions contained in Chapter 119, Flarida Statwtes. | furiher certify that the information
ngicated an tnis report or suoplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; tat t am an officer or direclor
ol the corporation Gr the receiver or ruslee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my narne apoears in Block 10 or Block 11 if
&hanged, Qr gn an attachment with an acdressgwh all other like empowered

SIGNATURE: — .y, Judy, @Covrf-ef 3//20/05 S8 997-9Y00

SIGHATURE ANYTVPED OF PRINTED NAME OF SIGNING OFFICER OR DivicTUR Oll. -ma Prone »

!




