2006 FOR PROFIT CORPORATION

FILED
May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H23924 05-16-2006 90023 049 ***150.00
1. Eniity Name
KALYNDO, INC.
[A1]
Principal Pace of Business Mailing Address q U U U D )
4514 CHANDLER RD. 4514 CHANDLER RD. '
APOPKA, FL 32712 APOPKA, FL 32712
S s RN ARG
G071 Wi ST | LOT Miee ST
Suite, Apt. #, elc. “Suite, Apt. #, etc. 05092008 Chg-P CR2E034 (11/05)
City$: State City.& State 4. FEI Number Applied F
S775 A U775 F & 59-2456634 Not Applic
Zip 327 24 Country Zip 327 7¢ Country L/ % 5. Certificate of Status Desired [ gg.g?mﬁgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SEARS, KATHY §
4514 CHANDLER RD.
-APOKA, FL. 32712

Name

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of reqistered agent. —
SIGNATURE — . - _
W‘Wﬂﬂmmwwwwn-umum. {NOTE: Registared Agen signanime requirgd whan romstating) DATE
FILE Nyélll FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE bps {J Detete TILE Octhnge Oac
NAME SIMPSON, KAROLYN C. NAME
STREET ADDRESS | 4514 CHANDLER ROAD STREET ADDRESS
CITY-ST-1IP APQPKA, FL CITY-ST-2P
TNE DVT ﬂnelete e Ochange DA
NAME SIMPSON, DONALD G. JR. NAME
STREET ADDRESS | 4514 CHANDLER ROAD SYREET ADDRESS
CITY-ST-2P APOPKA, FL CITY-ST-2IP
ME AT [ belete TME DOchange [Oas
NAME SIMPSON, DONALD G, NAME
STREET AODRESS | 4514 CHANDLER ROAD STREET ADDRESS
CITY-ST-21P APOPKA, FL CITY-ST-2IP
me AS ] Deete TE Clchange O
NAME SEARS, KATHY SIMPSON NAME
STREET ADORESS | 4514 CHANDLER ROAD STREET ADDRESS
CITY-5T-1P APOPKA, FL CITY-ST-7IP
e v (1 betete TE Ocange A
NAME SEARS, ANDREW J NAME
STREET ADDRESS | 4514 CHANDLER RD STREET ADORESS
CITY-ST-21P APOPKA, FL CITY-ST-2P
me 3 vstete TME Ochege Ow
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or direc

of the carporation or the receiver or trustee
changed, of on an attachment

SIGNATURE: <& =214 /§ 24/;\

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
ith an address, with all other like empowered.



