FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098172 05-12-2006 90028 015 ***550.00
1. Entity Name
KUDOS USA, INC.
Principal Place ol Busingss Mailing Address ,
540 CONOVER COURT 540 CONOVER COURT o
MARCO SLAND, FL 34145 MARCO ISLAND, FL 34145 I .
F s v AR TRACAR A
Suite, Apt, #, etc. Suite, Apt. #. slc. 05052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, F_E_I Number Applied For
Se-2Hi901s Not Applicable
Zip Country ap Couniry §. Certiticate of Status Desired O ?eae;esq ::S:;“"“"'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILLIAMSON, KYLE N. CPA
999 VANDERBILT BEACH ROAD Stree!l Address (P.O. Box Nurnber is Not Accaptabla)
SUITE 601
NAPLES, FL 34108
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or ragistered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE .
Signature, typed o prnted name of registersd agent and Litle i apphcable (NCTE: Ragistered Agent signiturg required whan renstatng DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 0 Oetete TILE [ change [ Addition
NAME DUNCAN, GARY NAME
STREET ADDRESS | 540 CONOVER COURT STREET ADDRESS
CITY-§1-2P MARCO ISLAND, FL 34145 ciy-SI-2IP
TME O Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE {Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrv-ST-2P
TITLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-st-2p
TILE 3 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADORS STREET ADDAESS
CITY-ST- 7P CITy-ST-2P
THLE [ Detete TINE [ Change  [] Addition
HAME NAME
STREET AODRESS STHEET ADDRESS
CITY-51-2IP CIFY-ST-2P

12. 1 hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental.report is true and accurate and that my signature shall have the sama legal effect as if made under gath: thal 1 am an ollicer or direclor
of the corporation or the receiver or trytep erjpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with aff agd . with all cther lika empowarad.
SIGNATURE: <5;/ 5/ o6 257 784 o6/
Date Caytrré Phore

EI&AWRE f:n TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
—

"y



