;
- ' ' 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F04000001239

1. Entity Name
4 K & D CORPORATION

FILED
06 AR 23 P 1:52

Principal Placa of Business Mailing Address Lo e = = O?’%—A
9115 - F OLD STATESVILLE RD 9115 - F OLD STATESVILLE RD TALLARAS >ic, riUn
CHARLOTTE, NC 28269 CHARLOTTE, NC 28269
R s R R O A
Suite, Apl, #, atc. Suite, Apt. #, etc. 03092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
56-1732538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi';fqumm““‘
6. Name and A of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name

AGENTS & CORPORATIONS, INC.
773 4TH AVE. NORTH, SUITEE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registecad et and Ste il 2ppicatle. {NOTE: Ragistorad Ageant sigratuns raquindd when redistatiog) DATE
9. Eilection Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE CEQ ] Delete TMLE ["g_e 5. [} Changs Mailion
" DEVINE, VALARIA A STacy M- Killk
STREET A0DRESS | 9115-F OLD STATESVILLE RD smmness (71 €-F oLy STATEIVILLA 2,
orv-sTr_| CHARLOTIE, N 28208 osw | (HAQLG T, A/C 38169
TMLE VP ] Detete TME ' o ’ [] Change  [] Addition
MAME KIRK, ROBERT T NAME
STREET ADDRESS | 9115-F QLD STATESVILLE RD STREET ADDRESS
GITY-ST-2IP CHARLOTTE, NC 238269 CITY-$T-21P
TiMLE [ Deteta TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
300072291043
=7 i U e H TR
TME 3 Detete TILE a " 7 Aadition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TLE [ Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LiTY-ST-2P
TIME [ Delste THLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or tha receiver or trustea empowaered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attacheffent with a?a/ddr ss, with all other like ampowered.
SIGNATURE:% 7 JLh <V Ashger 7. ik 3 /1r/e6 7 V26077

/ SIGNATURE AND RYPED/OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

L &Eske MAR 28 2006



