. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F93000004845 04-09-2007 90042 001 ***150.00

1. Entity Name

KENDA SYSTEMS, INC.

Principal Place of Business Mailing Address v

13A RED ROOF LANE PO BOX 30

SALEM, NH 03079 SALEM, NH 03079

L R EEHMR AU NG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0382633 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O 58'75 Addi:ional
Fee Required

e — 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatuee, yped or Dnned name ¢f segisiered agen and wite if applcable. (NOTE Registered Agent sigraiure requited when remsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.iﬂancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CEQ bl Defere THLE President JiChange [ Addition
HAME KENDA, STEPHEN K NAME DNy oy Ny " .
STREET ADDRESS | 13A RED ROOF LANE SIREETADORESS | 2 o\ Ted "R n\agfn‘i"
CITY-57-21P SALEM. NH 03079 CITY-ST-2IP Seadaon iy o2eMS
TILE VPF (ZLoelete TINLE e e (T r [ Change mudition
NAME CHIPMAN, RICK HAME Patreric W24 o .
STREET AUDRESS | 13A RED ROOF LANE STREETADDRESS | 43 @y VR & Rooal L ouma
CiTY-S1-21P SALEM, NH (3079 CITY-ST-2IP Bade oo “r\_\ o al)
TILE 3 Delete 1INE [ [ Change @ Addition
MAME - HAME Moo ‘5._4),-_‘)0?@( -
STREET ADDRESS STREET ADDRESS V29 \w
CITy-S1-2IP CITY-5T-71P 5 ! o p(\.-\ Dgﬂ ’] q
TITLE O pslete TiTLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
Tme O celee TILE [ Change [ Aodilion
NAME NAME
STREET ADDRESS ST1REET ADDRESS
CiTY-5T-2iP CITY.ST-2IP
TimE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirt-§7-2IP CITY-S1.219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the recei eporl agrequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allg
~ ) / C FO J / y’ 4 ?'
ICE DIRECTOR Date Daylime Phane #
I

SIGNATURE:




