2007 FOR PROFIT CORPORATION

| ANNUAL REPORT FILED
DOCUMENT # P03000093930 '

1. Entily Name
KGD WIRELESS, INC.

Principal Place of Business ) L Mailing Address : - ., . o . T Leats i

<7004 E HWY 318 - .~ POBOX575 R —
CITRA, FL 32113 US. " __ o __CITRAFL» 32113-0575.40S. v . =

Rt ,_“-fWWWWMMWMWMM

' E " o S | .| 03132007 NoChg-P CR2E034 (11/05)
) D 0 NOT WRITE I N TH I S SPAC E . ‘ 4. FEI Number Applied For
. : T : Yo s 20-0180167 Not Applicabl

o o . L : S _ . ‘ $8.75 Additional
; O a . . . ‘ : 8. Certificate of Status Desired [} Fee Required

6. Name and Addross of Current Registered Agent

R | DO NOT WRITE °
CITRA. FL 32113 "IN THIS SPACE |

“

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accepl

the obligations of registerad agent — — . R e
ol '
SIGNATURE
Signature typed or ponted name of regisiered agent and bile i &Dulca_lqla N {(NQTE: Héggsmran Agent signatura raquired whan rainstatng) DATE
r}
9. Election Campaign Financing $5.00 mayB
FILE NOWII! FEE IS $150.00 . . ay Ba I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees HAN0OOE TEEES o
: 23007 -50028~004 150, 9
10. OFFICERS AND DIRECTORS | -l , - v S R R s
TITLE P/D -
NAME DUNN, JOHN W

SIREET ADDRESS | 7004 E HWY 318 : o
onv-si-zP | CITRA, FL 32113 L

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE
NAME

s DO NOT WRITE

NAME
STREET AGDRESS & ) T X
CITY-ST-2P I

~~ INTHIS.SPACE =

. %3

TMLE - o . ST Gk
+ NAME . T T
STREET ADDRESS : ‘
CITY-3T-2IP N

LE e P R
NAME i : .

STREET ADDRESS T .
CITY-ST-21P /] : - S

Mar 21, 2007 08:00 A
Secretary of State

12. | heraby certify thal the information suppliegfwith this filing dges ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indigated on this report or supplemental rgbort is true and agouratg and that my signature shall have the samsa legal effect as if made under cath; that | am an officer cr director
of the corporation or the recewver or trusi#e empoweread 1o ekecutd this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmen| dregs, with all othgdr ikefempowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phore #

LIPIEN—  To o Dwen  E S5O0 S5P-232-0498



