FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT # P98000072404 04-28-2006 90210 013 ***150.00
1. Eniity Name
CHARRY KITCHENS, INC.
Principal Place of Business Mailing Address
100 S. HIGHWAY 27 P.0. BOX 613
CLERMONT, FL 34711 MINNEOLA, FL 34755
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3526051 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desited [ $8:75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COSTIGAN, CHARLES H
100 S. HIGHWAY 27 Street Address {P.C. Box Number is Not Acceptable)
MINNEOQLA, FL 34755
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printad name of ragistersd agent anc title i apphable. {NOTE: Ragistered AQent Signatws requied when feinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P O pelete TITLE [ Change [ Addilion
NAME COSTIGAN, CHARLES NAME
STREET ADDRESS | 11645 NELLIE QAKS BEND STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 OTY-ST-2P
FILE ov 2 pelete mee [ Change [ Addition
NAME COSTIGAN, EILEEN NAME
STREET ADORESS | 11645 NELLIE OAKS BEND STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST- 2P
THLE O Deiate e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-83-ap
TILE O pelele TIILE ] Change  [7) Addilion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITY-ST-2IP
TIE [ peleta TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
¢ry-S1-31P {\ CITY-ST-TP
TINE \ 3 oelets T3 OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. I hereby certify that the informat suppllad with this filin 3 does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. { further certify that the information
indicated on this report or suppldfnental report is true and accurate and that my signature shall have the same legal eflect es if made under aath; that | am an officar or director
of the corporation or the receivegior irystee empowered 1o execute this report as required by Chapter 607, Florida Slat s and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant i address with all other like empowered. )}g
A ZOUM 3 Y-
SIGNATURE: : s 2’
a ﬂiie DF EIGNING OFFICER OR D{RECTOR Dale [ Daytime Phone #

[a’

&



