FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000053787 ) 03-12-2007 90080 009 ***150.00

1. Entity Name

MADEWELL KITCHENS, INC.

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

VAN

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AopiedFa

59-3517519 Not Applicable

5. Certificata of Status Desired {3 $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

Mory Sraz Y DR DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

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

SIGNATURE
* Signaiwre. Iyped of prnted name of reqistered agent and Lt il ap0kcaDk INOTE fRegsstered Agenl signature required whan remnslaling) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10, - OFFICERS AND DIRECTORS |
me ... | P
NAME MADEWELL, HENRY

STREETADDRESS | 11617 SR 52
CITy-ST-2IP HUDSON, FL 34669

TIILE

NAME

STREET ADDRESS
CiTY-sT-2IF

TITLE
NAME

crvrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§1-2P

THLE

NAME

SIREET ADDRESS
CITY.ST- 2P

12, | hareby certify that the information supplied with this Iilindg does not qually for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this reporl or supplemental repart is trua and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: X. &7~ /%M K O7-09 U E5%-pory

SIGNATURE AND TYPED OR PRINTED NAMBAF 5IGNING OFFICER DR DIRECTOR Date Caytme Phone #




