2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2006 8:00 am

DOCUMENT # N26719

1. Entity Name

KDL INDUSTRIAL ASSOCIATION, INC.,

Secretary of State

02-16-2006 90037 033 ****6] .25

Principal Place of Business

3315 INDUSTRIAL 25TH ST.

Mailing Address
3315 INDUSTRIAL 25TH ST,

6016569

FT. PIERCE, FL 34946 US FT. PIERCE, FL 34946 US .
e s A0 R RO
Suite, Apt. #, etc. Suite, Apt. #, 8lC. 02072008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-282192% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraegs of New Ragistered Agent
Name .
DEADMAN, THOMAS._ -- Michael -D. Hogan - - : ' :
4702 EAGLE DRIVE Street Addvess (P.0. Box hiumber is Not Acceptable)
FORT PIERCE, FL 34951 41 Soverelgn Way
City ) ] Zip Code
Fort Pierce FL | 214949

8. Trne abave named entity subrnils this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

" ihe obiigations of registered age% D 4
SIGNATURE

Michael D. Hogan

Slgnature, typed or printad naime of regisierag agant and tite ﬂpnllubb.

(NOTE:

2/ 3 o

o Agent

Ptuined whan

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Added o Fees

ADDIIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

16, : OFFICERS AND DIRECTORS 11.

TITLE PD : O pelete TmE [ change L] Addition
NAME HOGAN, MICHAEL D NAME

STREET ADDRESS | 41 SOVEREIGN WAY SIREET ADDRESS

cy-sT-2iF FORT PIERCE, FL 34948 CITY-ST-ZP

ILE STD [ Delete TTLE £ Change [ Addition
NAME DEADMAN, THOMAS G NAME .

STREET ADDRESS § 4702 EAGLE DR sweTacRess | 3315 Il}dus'trlal 25th Street

ony-$T-2F  § FORT PIERCE, FL 34951 CTY-ST-2P Fort Pierce, FL 34946

TITLE VPO [ Delete THLE [ Change [ Addition
NAME GALBRAITH, WALTER K NAME

STREET ADDRESS | 3120 N A1A,, PH3-4 STREET ADDRESS

CITy-ST-21P FORT PIERCE, FL 34949 R CITY-ST-2IP . - .
TLE D . 3 Oelete THLE [7] Change [ Addition
NAME AMA TRUDI, ANTHONY J NAME

STREET ADDRESS | 4141 5 US HWY 1 STREET ADDRESS -

Ciry-§7-2° FORT PIERCE, FL 34982 CITY-ST-2iP

TITLE n} ’ 3 Delete IMLE {JChange (] Addition
NAME ULLOA, RAMON NAME

STREET ADDRESS | 4658 SW HAMMOCK CREEK ROAD STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2P

TITLE D O belete IiE [ change [ Addition
NAME Gellis, Charles - NAME

STREETADDRESS | 2373 NW 195th Avenue STREET ADGRESS : _

eS| pembroke- Pines, FL_33029 cv-S1-ze Lot e

12. | hereby certify that the information supplied with this filin:
indicated on this report of supptemental repprt is true an

changed, or on an at

SIGNATURE:

r—-——l

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee mpowerad to exacute this report as required by Chapfer 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrgss, with all other like empowered, Y b

Michael D. Hogan

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/)5 /64
7

Date Daytime Phone #




