FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000036591 : s 02-03-2006 90017 025 ***150.00

1. Entity Name
CLASSIC KITCHENS UK, INC.

Principal Place of Business Mailing Addrass &0“ “ 3 B “ 2

4725 DEL PRADO BOULEVARD 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s T D SRR
1938 SE 36th St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
Cape Coral, FL 65-0914504 Not Applicable
ZIF’33 904 C‘{I:;mAry Zip Courntry §. Certificate of Status Desired O geaa.;esq af:gional
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
N
ALLEN +@TEFPHEN J ameAllen, Steven J
4729 D'EL PRADO BOULEVARD Street Address (P.Q. Box Number is Not Acceptabla)

CAPE CCRAL, FL 33904

1938 SE 36th St.
o Cape Coral FL IZIDB%E(,M

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registere R
j—B/-04

SIGNATURE
prnted nama of regrsleead agent and ttis f apphcable {NOTE: Registerad Agent signature reauired when reinstatng) DATE
> -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 [ Detete e ) crange [ Aadition
NAME ALLEN, GILLIAN A NAME
STREET ADDARESS | 1938 SE 36TH STREET STREET ADORESS
CITY-§1-2P CAPE CORAL, FL 33904 CIvY-ST-2P
TME P [ pelete TRLE P Change [ Addition
NAME ALLEN,6FEPHEN J HAME Allen, Steven J
STAEET ADDAESS | 1938 SE 36TH STREET STREET ADDRESS 1938 SE 36th St.
-2k { CAPE CORAL, FL 33904 oTY-s1- 2P, Cape Coral, FL 33904
TLE O3 oelets me 7 O Change [ Addition
NAME NAME .
STREET ADDRESS STEETADDRESS | ¢
CITY-§T-21P CITY-ST. 2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CIY-§T- 2P
TImE 3 oelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAaY-§T-2P

12. | hereby certifz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; ihat | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Oare

SIGNATURE:

Daynme Phons ¢

yﬁnnmﬁnmmnmews&nnmammmmm

.



