FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT #N26719 01-10-2007 90047 026 ****6] 25
. Entity Name
KDL INDUSTRIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address Ul
3315 INDUSTRIAL 25TH ST, 3315 INDUSTRIAL 25TH ST. . 4 U by U J
FT. PIERCE, FL 34946 US FT. PIERCE, FL 34946 US
S T AR AR AT
Suite, Apt, #, etc, Suits, Apl. #, atc. 01062007 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-28219289 Not Applicable
Zip Country Zip Country &, Cerfificate of Status Desirad 0 gi.zglﬁfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant
Name

HOGAN, MICHAEL D
41 SOVEREIGN WY Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34949

City FL | Zip Code

8. The above named entity submits this statlement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Stgralure, typed or printed narme of registered agent and tite il appicable. {NQTE: Ragistered AQent SIGRAhe reQuired whaen reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TITLE [ Chaoge  [] Addition
NAME HOGAN, MICHAEL D NAME
STREET AODRESS | 41 SOVEREIGN WAY STREET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34948 CAY-ST-219
TTLE STD O Delete TIILE [JChange [ Addition
NAME DEADMAN, THOMAS G NAME
STREET ADDRESS | 3315 INDUSTRIAL 25TH ST STREET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34846 CITY-ST-2IP
TIFLE VFD O Detete TTE vPD HThange [ Additien
NAME GALBRAITH, WALTER K NANE GALRRAAITH . WALTER K
STREET ADORESS | 3120 N A1A., PH3-4 SmeET eSS |3 401 REWT PINE DRIVE
erv-stzP | FORT PIERCE, FL 34049 ovshP P PiEpcE | FL- 3495
TITLE D 73 oelete TALE i [ Change [ Addition
NAME AMA TRUDI, ANTHONY J NAME
STREET ADDRESS | 4141 S US HWY 1 STREET ADDRESS
Cv-$1-2P FORT PIERCE, FL 34982 CITy-ST-2iP
TITLE 7 velete TTLE fal [ Change 3 iodition
NAME NAME GELLISy < MARES
STREET ADDRESS seerooeess |2 2773 N/ (95 TH AJE .
Cv-S1-20 sz | PEMAR o E BINES, FL. 33029
TILE [ Delete TILE 7 [OJchange {1 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida S{atutes. ! lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghmens with an addrdss, with all other like smpowered.

SIGNATURE: / a— |\ an ﬁ/ﬁ://? 7 722~ Y6{ 3132

L
SIGNATURE AND TYPED OR w]TED NAME OF SIGNING OFFICER DR DIRECTO! Date Dayliims Phone #




