FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT F
DOCUMENT # J85920 ecretary of State
04-07-2006 90019 005 ***150.00

1. Entity Name
K. D. HEDIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1979 35TH AVE. 2645 SAINT LUCIE AVE LA\ \ kg
VERO BEACH, FL 32960 VERO BEACH, FL 32960 S
T s ORI
Qg ¢ 1 (Qind
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
lty & Stat City & State 4. FE| Number Applied For
ﬁéﬂ ch 75&,. 65-0004055 Not Applicable
3ig / O Zu;t\r% /Q zp Country 8. Certificate of Status Desired | gi'ggu‘:f:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE Street Address (P.O. Bax Number is Not Acceptable)

VERO BEACH, FLL 32963

City FL ] Zip Code

B. The abova named entity submits this staternent 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
Signaturs, typad o pintad name ol registersd agent and tith 4 apphcable. {NCOTE: Registored Agent signalve requsad when remstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete THLE [ change  [C] Addition
NAME HEDIN, KEITH D. NAME
STREET ADDRESS | 2645 SAINT LUCIE AVE. STREET ADDRESS
CirY-S1-2P VERO BEACH, FL 32960 GTY-ST-2P
TmeE 0 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-$7-2p CIY-ST-2P
TILE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-5T-2P CITY.ST- 2P
THLE [ Detete TLE O Crange {7 Addition
NAME ) NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Dette TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2P CITY-ST-2IP

ot gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inforrnation
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gthis Fepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowered.

"p_,,,f/b‘ o a /// / olo 072 IN-196))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | heteby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an
of the corporalion or the receiver or lrustee 8 s
changed, or on an atlachmentwith 3 e

SIGNATURE: _

dogy




