b

: | FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9900009839%9 > 04-30-2007 90847 017 ***150.00

1. Eniity Name

FIRST CLASS KITCHENS, INC.

Principal Place of Business Mailing Address 1 TUUJI) 1 U
15407 ZND ST. EAST 15407 2ND ST. EAST ' . '
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
T T T 0RO G
Suite, Apt. #, etc. Suite, Apt. #. etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Ceriilicate of Stalus Desired d0 $8.75 Additional
. . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

STEGMAIER, FRANCIS J

15401 2ND ST. EAST Street Address (P.O. Box Number is Not Accepiable)

MADEIRA BEACH, FL 33708

} ‘ City FL I 2ip Code

8. The above named enlity submils this statement for the purpose of chianging its registerad office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registeted agent.
. ‘.f

SIGNATURE
. ' Signaturn, tyDed or Dantad name of reQistered agent and itk f aopicatie {NOTE Registeied Agent signature required whan reinsta'ing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 vayes
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME STEGMAIER, FRANCIS J NAME
§TREET ADDRESS | 15401 ZND ST, EAST STREET ADDRESS
Ny -S1-2P MADEIRA BEACH, FL. 33708 CITY-ST-2P
TITLE {7 Delete TMLE (O Change [ Addition
NAME ~ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIEY-S1-2IP
TIe -4 - [ Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2I CITY-51-21P
TNLE [ oelele TOLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-51-2p
TITLE 7 etee TILE 1 cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2p
WILE 1 oeiee TITLE [Jchange [ Adilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Slalutes, | furthar certily that the informaticn
indicaled on this reporl or supplemental repert is true ang accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, ar on an attachrment with an address, with all other like empowered.

[l .
SIGNATURE: ‘ﬁATURE AND TYPED OR PRINV% ﬂ /zﬂ? /p 7 7% l7 é"‘;’? -,226




