FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053787 03-07-2006 90008 007 ***150.00

1. Entity Name
MADEWELL KITCHENS, INC.

Principal Place of Business Mailing Address quu~-
11617 SR 52 11617 SR 52
HUDSON, FL 34669 HUDSON, FL 34669

-

AR

02102006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE oo
59-3517519 Not Applicabla

O $8.75 additionat
Fee Requirad

§. Certificate of Status Desired

8. Name and Address of Curreant Ragistered Agent

HopLE, ra o DO NOT WRITE.
HUDSON, FL 34669 IN THIS SPACE

8, The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered sgenl and titls i applicable. {NOTE: Registerad Agent signalure requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME MADEWELL, HENRY

STREET ADDAESS | 11617 SR 52
CITY-§T-2P HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

sy DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§7-zp

TITLE

HAME

STREET ADDAESS
CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name gppears in Block 0 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:X 74 QW {é/ﬂ)f’o(@ 727. 85610l 4

BIGNATURE AND TYPED OR PRINTED NAME OF ;pﬁma QFFICER OR DIRECTOR phie 1 Daytime Phona #

/



