FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-03-2006 90353 029 ***]58 75

DOCUMENT # P04000050600
1. Entity Name
KYM INDUSTRIES HDT, INC. .
Principal Place of Business Mailing Address 40“&2&
207 SMITH RD 207 SMITH RD
SLOCOMB, AL 36375 SLOCOMB, AL 36375
s g R W AT R
Sute, Aot #. etc. Sute. ApL. 8, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-05942144 Not Applicable
o o Cf’”""y I I id _| 5. centincats ot Siatus Desied S fg;mﬂa_‘
. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namse .
WALKER, DOLORES Ehaed L whdey
6656 VIA ALTRIR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

230 i lewllen DA
N ey lle FL | 35%72 8

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha cbligations of registered agent. r

S|GNAWRE.—C:—":&—~—/§“Z% 3 ‘a')L/ "WE@ é

Signaturs. typed or printed name N, rep#tered agent angls Mcaolz (NOTE: Regrstered Agant signature required when remszating)
M . .
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme CEOP O Dalete e PRES DENT W Kl thange [ Addition
NAME MORRISON, BRUCE H NAME Bewce H- MoRR(So
STREET ADDRESS | 805 SAN JAUN CT SREETADDRESS | @0 § SAN TuAwn CT
cmy-51-72 | DORTHAN, GA 30303 CITY-ST-ZP .S othar, AL 36303
TITLE O pelete e Vicere PRESIDeWT [l Change @ Addition
NAME NAME Fowhne D - "”J"V «A
STREET ADDRESS STREET ADDRESS 30 Kilecllew B2
wnv-st-2p a5 |y eeys e, Floe .&,443(;5’75/
TME 7 Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-§T-7IP
TTLE O pelete TME [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TILE 3 Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-37-2P
TLE [ Detete TME 1 Crange  [] Additign
NAME NAME
STREET ADDRESS STREET A
CITY-ST-ZP ——— A s \

12. 1 hereby certify th@ﬂﬁej information supplidd with this filing does noj4ugit
incticated on this report or supplemental regort is true and accur,
of the corparation or the receiver or trustes empowered to exe

for the exemptions contained in Chaptes 119, Forida Statutes. | further certify that the information
that my signature shall have the same legajttect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flari tatutes: and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment with an address. with all other ered.
SIGNATURE > 3-JYO0E 33 HN7)
:mmwmo TYPED OR PRINTED rus OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

e



