' FILED

2005 FOR PROFIT CORPORATION s May 31,2005 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P04000042551 05-02-2005 90492 028 ***150.00
1. Ecuity Name
K.C.D. PIZZA, INC.
Principal Place of Business Mailing Addhess
1043 CHAMBORD CT, 1043 CHAMBORD (T, 660 19 87%
ORLANDO, FL 32825 ORLANDO, FL 32825
s TS I RATEER S TR R

Suite, Apy, ¥, 21, Suita, Apl. ¥ elc. 04262005 Chg-P CR2ED34 (1003)

City & Stale City & State 4. SEI Number Apphed For

§O - Ogs O 0 \ C\ Noi Applcable
Zp ' . Country i Country S. Gerlificate of Slatus Desired ) g&;ﬁﬁf&“"""
6, Name and Address of Current Raglstered Agent 7. Nama gnd Add of New Registared Agsnt
’ E Name
FRYE, KENNETH L .
1043 CHAMBORD CT. Swreal Adarass (P.O. Box Number is Not Acceplable)
ORLANDO. FL 32825 -
G = FL | 2 Coce

8. The abave named aniity submils this s1atement for the purpase of changing his registered oifice ot registerod agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obiigations of registe;ed agent.

SIGNATURE —
Sgnau/e, lyped o civted rame of regrieiat sgent and Lie i apphcatie (HOTE Regriteesd AQEAL bdrhs & raQuyac whn rndiang) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIE o) 1 perens g e I Cmnge [T Addition
HAME FRYE, KENNETH L NAME
STRLET ADDAESS | 1043 CHAMBORD CT. STRELT ADDRESS
Ciry-SI-2F ORLANDO, FL 32825 oY S1. 2P
TE D O peien Mme O Gange [T Acdition
NAME HATFIELD, DAVID T NALE
SIREET ADORESS | 7419 TUFTS PORT STREET ADORESS
Qary-§7-mp ORLANDO, FL 32807 CiTy.S1- 2P
e 1 Dewts e [ Crarge [ Adction
NAME - - HAME
SIREET ADDRESS STREET ADDRESS
arv.st.op CiTY-51.2P
TnE ] Defetn HET Cctenge [ Acaition
Hanag AL
STREET ADDRESS SIREET ADDRESS
Q-s1-ap ory-st-ap
bl [ Delete NE O change [ Acdition
MAME NAME
SKREET ADDRESS SFREET ADCRESS
CITY-§i- &P CrY-ST.2P
TILE O Datete TRE O cange [ Actition
HAME NAME
SIREET ADDRESS STREET ADORESS
CirY-$1-2p Clry-§1-29

12. | hereby cortify that the information supplied with this filing does nai qualty for the exemption stated in Soction 119.07{3Xi), Florida Statutes. | further cedily that (ho information
indicatea on this report or supplemental repert is true and accurale and thal my signature shall hava the sama logal effect 2s it made under cath; ihat | am an oHicer or direttor
of Iha corporation or the receiver or rustée empowerad to executa this report as required by Chaptor 607. Florida Slatutes; and that my name appears in Biock 10 or Blogk 11 i
changed. or an an attachmept with an address, with ait iher like ampowared,

Kennetrh LVoye 4290

OFFICER OR TMAECTOR Traie Dayuira Phong ¢

AND TYPED OR PRINTED NAME OF




