2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORY Apr 27,2006 08:00 AN
DOCUMENT # PE4000046707 Secretary of State

1. Entity Name

K & D ALUMINUM INC.

Principal Place of Business - Mailir?;;} Address
4371 NE 142ND AVENUE 4371 NE 142ND AVENUE
WILLISTON, FL 32696 ' WILLISTON, FL 32606

NG AU TR

04262006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T TR

20-0875836 Net Applicable
11 : $8.75 Additional
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

fgﬁlR&EKEXIZ%DAVENUE DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I _ _ R " R
Signawre, typed or printed name of registered agent gnd fiie if pppiicable. {NOTE Registered Agant sipnesure required when reinstating) - DATE
9. Election Campaign Financin
Ao ILENOWI PEEIS $450.00 | o, T O Aol
10, CFFICERS AND DIRECTORS o |
e PTD
NAME KERR, KEVIN
STHEET ADBRESS | 43771 NE 142ND AVENUE
CrY-sT-7p | WILLISTON, FL 32696 HOOD005380E64
THE SVD . BRA09/05-800423-002 150.00
NAME KERR, DANIELLE

STREET ADDRESS | 4371 NE 142ND AVENUE
iy -ST- 2P WILLISTON, FL 32696

TITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-2P

TTLE

NAME

STREET ADDRESS
SITY-51-70P

TLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. { heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemental repart is frue end accurate and that my signature shall have the sams lega! effect as ¥ made under oath; that | arhi an officet or direcior
of the carparation or the receiver or trustee ampowerad to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmenlatiln an address ali other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




