2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 01, 2006 08:00 AN
DOCUMENT # F01000003673 R Secretary of State

1. Entity Namae

K & D PRODUCTS, INC.

Principal Place of Business Mailing Address
156 B GALEWSKI DR 156 B GALEWSKI DR
WINGNA, MN 55387 WINCNA, MN 55887

—{ U AE R RIMARIEREN R

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==yome AEdF

41-1978488 Not Applicable
- $8.75 aaditional
o ) _ 5. Cerlificate of Status Dasired | Fee Required

6. Name and Address of Current Rugish.a:t;d Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 23324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing #ts registared oifice or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name ol tegistarad agent and Wle i? applicatle. {NCTE. Regi d Agant i required whan i DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After NMay 1, 2006 Fee will bo $550.00 Trust Fund Contribution, N Added to Fees
10, OFFICERS AND DIRECTORS i
TLE CPST ’
HAME BIESANZ, SCOTT K

STREET ADDRESS | 156 B GALEWSK! DR
GITY-57- 2 WINONA, MN 55887

INLE
HAME

STREES ADORESS UOOOO0S5E4 _
orY-51-2p _ A D517/ 0B-B0008~020 150,00

iALE
NAME

s DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CITY-$1-71P

MLE

NAME

STREET ADDRESS
CiTY-S1-271F
TmE

NAME

STAREET ADDRESS
CITY-§1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall nave the same legal effect as if made under oathy; that | am an ofiicer or direcior
of the corporation or the receiver of ustes empowerad to executs this report as raguired by Chapter 807, Florida Statutas; and that my namea appears it Block 10 or Block 11
changed, of on an att with an address, with all othar like empowered. ’ N .

SIGNATURE: ¥ T D S H K Biesens z/{/gg/moa 507- 452~ 114/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phono %




