2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000098399 05-04-2005 90160 024 ***150.00

1. Enuty Name

FIRST CLASS KITCHENS, INC.

Pnncipal Place of Business -

15401 2ND ST. EAST
MADEIRA BEACH, FL 33708

Mailing Address

15401 2ND ST. EAST
MADEIRA BEACH, FL 33708

IRER AT S

May 04, 2005 8:00 am

2. Principal Place ot Business 3. Mailing Address
Suite, Api.ri;t ele. Suite, Apt. #, etc. . 04122005 Chg—P CR2E034 (10/03)
City & State . City & State '4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
: c -
i auntry e Country 5, Certificate of Status Desired [] gg'zzﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
STEGMAIER, FRANCIS J
15401 2ND ST. EAST Strest Address (P.0O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL I Zip Code

am famlliar wilh, and accept

(NOTE: Rogisterad Agem sgnature roquingd ii\on |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelate e [Z} Change ] Addition
HAME. STEGMAIER, FRANCIS J NAME

STRIET ADDRESS | 15401 2ND ST. EAST STREET ADDRESS

CITY-57-2IP MADEIRA BEACH, FL 33708 CIY-ST-2PF

1TILE O Delete TILE [ change (] Addition
HAME NAME

STREET ADDAESS STREET ADDHESS

CITY-5T-2IF CITY-§T-21P

THLE 1 Delete TIRE [ Change [ Additicn
HAME HAME

STREET ADDAESS STREET ADDHESS

CITY-§T-21 CITY-§T-2

TIRE [ beeto TME [ cChange [ Addiion
HAME MAME

STREET ADDRESS STREEF ADORESS

oHy-ST- 2P GITY-55-2IP

IME 3 Dalete TITLE [J Change  [J Addition
HAME NAME

STREET ADDSESS STREET ADORESS

CITY-ST- 2P CITY-$T-21P

ms T oetere TMLE {J Charge [ Addltion
MANE MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-S7-2IP

12. | hereby cerlily that lhe information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 {urther certify that the infermation
indicaled on Inis repor or supplemental reporl is true and accurate and that my signaturs shall have the sarne |agal effect as if made undar oath; that | am an officer ar director
of the carporalion or the raceiver or truslee empowered to execuia this report as required by Chapter 607, Farida Statutes; and that my name aopears in Block 10 or Block 11 if

changad. or on an aiiachmant with an address, with all othet jjke empowered.
‘f/z.f/&’ﬁ’ 727 5/2-187

~
~
Data Daytims Prora §

a-f"
SIGNATURE: _s# @107

N

GIGNATURE AND TYPED DHWNAHE OF SIGNG CFFICER OR DIRECTOR




