2005 FOR PROFIT CORPORATION FILED
...+ _ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P98000106102 ecretary of State

1. Entity Name 04-25-2005 90226 012 ***150.00
COMPLETE CUSTOM KITCHENS, INC.

Principal Place of Business Mailing Address
2722 AURORA ROAD 2722 AURQRA ROAD

AR e, T

Prlncmal Ptace of Business Wlngﬁ\ddress i
ﬁ‘L (ustom V% e 1507 Aurare, R

Sune Apl. #, elc. Sung Apt. #, etc. 1st MOORE CR2E034 (10/04)
S
City & State City & State 4. FEI Number Appited For
“\F/{LJG JONP FL 58-3550273 Not Applicable
Zip Country 35& 3:),— Ctou)ntg H 5. Certificate of Status Desired O ?eae'gesql‘::’:;"""al
6. Name;nd Addr;;s of Curram—H;giste_re_d Agent — = ) 7. Name and Address of New Registered Agent
: Name
g%rg‘IBESR%E\[}giAL@DP‘l{ACE STE. 200E Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE

Signatute, lyped of prnted nama of registarad agent and ulle it applcabla, (NOTE Ragisiarad Agent signaiure tequired when teinstatig) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND D]RECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

7 pelete TITLE D ,Ef(:hange [ Addition
HAME WEBER, GERRY NAME w Cb@)“ 6@"‘0&0
STREET ADDRESS | 2722 AURCRA ROAD STREET ADDRESS 15071 HIMTA ROO-C\(
crv-sT-2P  |MELBOURNE FL 32935 CITY-5T-2F NS Lo 1o b P 229%5
TLE O Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE ] petate TILE ] change [ Addilion
NAME NAME
|- STREET-ADDRESS- -— - ~———— @ STREET ADDRESS - - S ——
CITY-S1-2IP CITY-ST-7IF
TILE 71 petete TIMLE . [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Sr-2p CITY-SI-2IP
TIMLE 7 pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-S1-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP A%w SI-2P

12. | heraby certify that the infor| supplie Gr me Suelf puon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s AL acurate gefdMiat my & ,;_ [&’shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tr, _ T. repo wf’v ‘@d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gerapn UUphpr' L}Ea 320 - 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirne Phone 4

SIGNATUR




