2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2008 8:00 am

Secretary of State

DOCUMENT #N26719

1. Entity Name

KDL INDUSTRIAL ASSOCIATION, INC.

01-17-2008 90027 006 ****61 .25

Principal Place of Business

3315 INDUSTRIAL 25TH ST.

Mailing Address
3315 INDUSTRIAL 25TH ST.

FT. PIERCE, FL 34946 US FT. PIERCE, FL 34946 IS
B R IR ENTRIWI A
Suite. Apt. £, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For |
59-2821920 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

.

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

HOGAN, MICHAEL D
41 SOVEREIGN WY
FORT PIERCE, FL 34949

Name

Street Address (P.0. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named enity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped o phinted name of regpstered agent and iitle il apglicable

(NOTE: Ragislarad Agant signalure requred whan rsinstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

M k check payable to.’

Trust Fund Contribution.

$5.00 MayBe |©

Added to Fees

T Florlda hpartrnent ‘of Staté

Due by May 1, 2008

W R

10. GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES To OFF!CERS AND DIRECTORS IN 10

TIME PO [ Delete TITLE {change [ Audition
NAME HOGAN, MICHAEL D NAME

SIREET ADDRESS | 41 SOVEREIGN WAY STREET ADDRESS

Cy-S1-2Ip FORT PIERCE, FL 34949 CITY-ST-2IP

TITLE STD [ Delete TLE [J change [ Addition
NAME DEADMAN, THOMAS G NAME

STREET ADORESS | 3315 INDUSTRIAL 25TH ST STREET ABDRESS

CITY-5T- 219 FORT PIERCE. FL 34946 CITY-S7-2IP

TITLE VPD ™ belete TITLE [ change [ Adgition
NAME GALBRAITH, WALTER K NAME

STAEET ADDRESS | 3401 BENT PINE DRIVE STREET ADDRESS

CITY-ST-20P FORT PIERCE, FL 34951 CITY-ST-21P

THLE D O vetete TiTLE D PRihange [ Addition
NAME AMA TRUDI, ANTHONY J NAME AMATROLD Lo 2

STAEET AODRESS | 4141 S US HWY 1 et aonnss | ABEE Sl HiMMeCk CRESK DRy NE

omv-sT-2p | FORT PIERCE, FL 34982 orv-stze | P Cl l7l ; FL- 34992

TIHE D O eteie TILE []change [ Aadition
NAME GELLIS, CHARLES NAME

STREET ADDRESS | 2373 NW 196TH AVE STREET ADDRESS

CiTY-S1-21p PEMBROKE PINES, FL 33029 CITY-ST-21P

TIILE ] Delete TOLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-21P CIY-S3-2Ip

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or irustee
changed, or on an attachment with an addr

prachaed D, Hoqar\

powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

'IS 08 11-Hbb~-3i13

SIGNATURE AND TYPED O "

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




