2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} |

1. Entity Namea

K.D.T. OF NEVADA, INC.

DOCUMENT # F03000001029 _

Principal Place of Business

6460 MONTREUX LANE
RENO NV 89511

Mailing Address
POST OFFICE BOX 186

BIG BEAR CITY CA 92314- 0186

2. Principal Place of Business

3. Mailing Adaress

FILED
Aug 23,2006 08:00 Al
Secretary of State

T O

WETTACH, JOSEPH C.L. ESQ

ORLANDO FL 32801

ZIMMERMAN SHUFFIELD KISER & SUTCLIFFE, P.A
315 E. ROBINSON STREET, SUITE 600

Suile, Apl. #, atc. Suis, Apt. ¢, etc. 2nd MOORE CR2E034 (4/086)
City & Stats City & State 4. FE! Number 77-0149633 Apphed For
Not Applicable
Zp Country Zip Counlry 5. Gertficale of Stalus Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

obligations of registered agent.

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

SIGNATURE

Signature, lydoa o panted name ol regestenad agens and tlle f apobcablo.

(NOTE' Regesiared Agon! sKnalura req.crecd when ranstiing) DATE

s

$.607.193(2)(p). F S., allows for the waiver of the $400.00
fate fge. By checking this box, the corporation certifies it dici
not receive pror notice. Fee to file 1s $150.00.

9. Elechon Campaign Financing $5.00 May Be
O Trugt Fund Contribution. [ Added to Fees

OFFICEHS AND DIF\ECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD I pelete THLE {Jchange [ Addition
NAME FORTUNE, JANICE NAME
streer anoress | PLO. BOX 188 STREET ADDRESS
Giv.size | BIG BEAR CITY CA 92314-0186 S
TTLE VSTD O pelete TLE [l cnange  (C] Addtion
A STRACHAN, MICHELLE -
steert apomess | P-O. BOX 186 STREEY ADDRESS
CITY-ST- 2P BIG BEAR CITY CA 92314-0186 oTY-S1.7F -
TILE [ pelste e [ Change  [J Addition
A NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-29 CTY-ST-2P
TmE 1 elese TITLE [ change ] Aadition
NAME NAME
SYREET ADDRESS SIARET ADDRESS
CITY-S7- 70 Gy -5T-2P
E O delete TLE Cchange [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P oITy-5T- 29
11LE ) Detete g, [Jchange  [] Adoton
NAML NAME
STHEFT ADDRESS STRLET ADDRESS
CITY-ST- 2P CITY-ST- 2P

changed, or on an attachmeant

SIGNATURE:

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that thg information
indicaled on this report or supplemental report is true and accurate and that my s;gnamre shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 if

an addrass, with all other likg

OF SIGNING OFRCER OR DIRECTOR

Date Dayhme Phone X



