FILED

2007 FOR PROFIT CORPORATION ADr 19, 2007 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # P03000068613 ceretary
1. Entity Name 04-19-2007 90180 013 ***150.00
KDLS, INCORPORATED
Principal Place of Business Mailing Addrass 8
4205 S MACDILL AVE STE | 4205 S MACDILL AVE STE [ . . 8
TAMPA, FL. 33611 TAMPA, FL 33611 4 006 8 . 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l|mm m IIIH [E"' Ilm I'[" II"I mll |lm ||ﬂ| l[[ll ﬂ"l lmll' “ m'
Suite, Apt. #, etc. Suite, AplL. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3125010 Not Applicable
Zip Gountry Z» Country 5. Cortficate of Status Desied [} ?esegfq Addiional
6. Name and Address of Current Registervd Agent 7. Name and Address of New Ragistersd Apent
Narme
SAUCHELLI, LOUIS
4205 S MACDILL AVE STE | Streot Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signanse, Typod of printed e of regrstered agent and title i applicabhe. (NOTE: Repistered Agent Signaise rocuarad whan reirdiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [J Change [ Addition
NAME SAUCHELLI, LOUIS MAME
STREET ADORESS | 1402 POWHATTAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, F1. 33604 CITY-ST-ZP
ME D [ Detete TITLE [ Crange  [J Addition
NAME DIAZ, KATHLEEN HAME
STREEY ADORESS | 2550 W PALM DR STREET ADORESS
CITY-51-2P TAMPA, FL 33629 CITY-$7-2P
MmEe [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TinE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CATY-ST-2IP
TME . [ pelete TimEe [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-TP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

D

SKGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR IRECTOR Date Daytime Phore &

&GNATUﬁ‘%iA«;L_JW Lt G -07 B/ -5 5510



