FILED
* 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J48348 04-20-2006 90218 042 ***150.00
1. Entity Name
KAD INC.
Principal Place of Busingss Mailing Address JvUvuviliigUug
1467 S. BELCHER RD 1467 S, BELCHER RD
CLEARWATER, FL 33764 LS CLEARWATER, FL 33764 S
e s 1 RN AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02252006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEi Number Applied For

59-2762212 Not Applicable
<ip Country Zn Courtry 5. Certiticate of Status Desired (|} §8'75 Additional
) ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MULCUNRY, DIANE PVT
1542 SANTA ANNA DR, Street Address (P.O. Box Number is Not Accepiable}
DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Sigrature, lyped of primed narme of reyistered agert ang Mle it applicable (NOTE: Regisianed Agent signaturg reduined whan reinstating) DATE
FILE NOW!!IL FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
»
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 oerste TITLE [ Change [ Addition
NAME MULCUNRY, DIANE NAME
STREET ADDRESS | 1542 SANTA ANNA DR. STREET ADDRESS | ~
CiTY-S1-21P DUNEDIN, FL 34698 CHY-ST-ZP
TITLE O delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TLE O petete g T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P City-ST- 2P
TImE O delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE O Delete TITtE [ ¢change [ Addition
NAME HAME
STREET ADDRESS STREET ADBIRESS
CITY-ST-ZiP CIY-ST-2IP
TME 0 Delote TILE ‘ O3 Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm ﬂfwﬁ’d{mm/ DIANE MuLcdvp Y Y 1706 221536 6237

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phorig #




