_-. 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 04,2007 08:00 Al
DOCUMENT # P99000093738 E Rl Secretary of State

1. Entity Nama
KITCHEN TRADITIONS, INC.

Principal Place of Business Mailing Address
905 LAKE DORA DR P.0. 1028
TAVARES, FL 32778 TAVARES. L 32778

AU TIRCADE IR

01102007 No Chg-P CR2E0M (11/05) '

DO NOT WRITE IN THIS SPACE T Appiea For
59-3605996 Not Applicable

0 $B.75 Additional
Fae Required

5. Certficate of Status Desired

6. Name and Address of Currant Registersd Agant

;5? CEEES b%%%'%mve ‘ DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The Above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratre, typad o nncdoed oame of reguetacad agant vl e § appleanie. {NOTE: Bogatared AQect sinshas tagured whet TENSIAbNG) OATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing  _ $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribation. Added 1o Fees [ |QUWQURF'E;Q 3
N4 LN =000 L= 150 a0
10. - OFFICERS AND DIRECTORS T § A b
TILE P
A TEMARES, ROBIN

STREET ADDRESS | 905 LAKE DORA DR
CiY-g1-27P TAVARES, FL 32778

TILE
M“‘ ’\xﬂ-ﬁ L
STAEET ADDRESS
CIY-57-7IP

TITLE
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TLE

HAME

STREET ADDRESS
CITy-S1-ZIP

rnLE

HAME

STREET ADORESS

CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualiy 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 effect as if made under cath; that | am an officer or director

of the corperation OF the receiver of trustee empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block §1 it
changed, or on an attachment with an address, with a0 other tike empowered.

&GNATURE:M __ ﬁwén.} T Emases ‘//9/97
NATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR Date Daybrne Phong #




