2006 FOR PROFIT CORPORATION
ANNUAL REPORT

T FILED
Apr 14,2006 08:00 AN
Secretary of State

DOCUMENT #P02000105832

1. Entity Name
CDF ACTIVE WARNING DEVICES, INC.

Principal Placs of Business Wailing Address

ONEINDEFENDENTDR, ONEINDEPENDENTDR.
3125 3125
JACKSONVILLE FL32202 JACKSONVIELE FL32202
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DO NOT WR'TE !N TH!S ) SPACE & | & FEI Numbear - — Applied-i;or
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o . $8.75 Additional
-| 5 Gertiticate of Status Desuted O Fee Raquired

. T B e

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE, FL 32202
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8. The abova narmed entity submits his stetement for the purpose of changing s registered offics or registered agent, or both, in the State of Florida, | am familiar witn?';,m and accept
the obligations of registered agent.

— s iz H PR P XY AN e . - L. .
Signature, typed cr printed name of registared agent end s If appicable. {NCAE. Ragistarag Agen: signature reguired whan reinstating) . DATE

SIGNATURE

FILE NOWII EEE IS $150.00 8. Election Campaign Financing $5.00 May Be HsnSNeR0T I
After May 1, 2006 Fee will be $550.00 TrustFund Contrbution. L0 AddedtoFees | g a0 /OE-RO0T3-001 1R0.H X

10 T OFFICERS AND DIRECTORS ]

THE DPST

NAME MCCOMBS, VAN KIRK

STREET ADDRESS | ONE INDEPENDENT DR, STE 3125
CITY~57-2P JACKSONVILLE, FL 32202

TLE D

NAME KING, JONATHAN

STREET ADDRESS | 6051 GRAFTON STREET
CITY-§1-2P PITTSBURGH, PA 152081748

LE

NAME

STAEET ADDRESS
Ciry-s1-2P

TLE

HAME

STREET ADDRESS
Cmy-51-2P

TLE

NARSE

STREET ADDRESS
CiTY-si-2P

TLE

NAME

STREET ADDRESS
CnY-ST-2P

= P R i

12. {hereby certify that the information suppiied with this fiting does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. | further certfy that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the ar o trustee empowered to execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

c?ﬁu

changed, of on an attai t '_Eh address, mithyBil other like empowered,
M% ) ke Melomas 400 wts

j/ SIGNATURE AND TYPED OR P

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR
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