2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) “ Feb 06, 2006 8:00 am

DOCUMENT # P02000110018 Secretary of State
1. Entity Name
02-06-2006 90076 003 ***150.00

KARDEN GROUP TECHNOLCGIES, INC.
Principal Place of Business Mailing Address
932 CHIPAWAY DRIVE 932 CHIPAWAY DRIVE
e e H““"HH ||H| Hl”ll”’"m "lll ”ll' Ill“ ||H“||ll u"l lllim || |||‘
2. Principal Place of Business 3. Maiting Adoress

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10,,05)

City & State City & Siate 4. FEI Number Applied For

54-2086242 Not Applicable
Zip ' Gounry Zip Couniry 5. Certificaie of Status Desired N ?ge gesqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

‘gg‘;gL‘?‘FB;erYFEERT\EE Street Address (P.Q. Box Number is Not Acceptable)

"APQOLLO BEACH FL 33572

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalute. typad or ponted name of regestared agonl and title d appbcable (NGTE Registarest Agent ssgnature renued when remstaing) DATE

CFILE NOWM! FEEIS $150.00 -
. .- "AfterMay 1, 2006 Fee Will B $550.00
.Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [JJ  Added to Feas

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE o} 3 Deiete TIILE [] Change  [] Addilion
NAME KARSTADT, JEFFREY NAME

STREET ADDRESS (932 CHIPAWAY DRIVE STREET ADDRESS

CITY-ST-7IP APCOLLO BEACH FL 33572 Ciry-ST1-21P

TITLE D O Deiete TILE [ change [ Addition
HAME KARSTADT, KAREN HAME

STAEET ADDRESS ;832 CHIPAWAY DRIVE STREET ADDRESS

Ciry-sT-20 APQLLO-BEACH FL 33572 CiTy-5T-71P

TILE O Detete TITLE [T cnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crY-ST-7P

e C] elete TE [ Change [ Addilion
NAME - NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2IP CIry-st-zp

TITLE O velete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e [ Delete MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP ' CITY-ST-ZiP

12. | hereby certity that the information supplied wilh this filing does nat quality for the exemplions contained in Section 118, Florida Stalutes. | further certily that the information
indicatad on this report or supptermental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or lrustee empowered to execute this repaont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawr Daybmn Phone #




