2008 FOR PROFIT CORPORATION

ANNUAL REPORT. -

FILED

DOCUMENT # P05000028271

1. Entity Name
KAD DESIGN SERVICES, INC.

Feb 27,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

925 SE 17TH STREET 925 SE 17TH STREET
SUITE C SUMTEC

OCALA, FL 34471 OCALA, FL 344T1

DO NOT WRITE IN THIS SPACE

A 00

02212008 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2439764 Not Applicable
i i $8.75 Additional
8. Certificate of Stalus Desired O Foo Required

8. Name and Address of Current Registared Agent

BURMESTER, KARL C
925 SE 17TH STREET
SUITEC

CCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am farniliar with, and accept

ihe obligafions of registered agent.

SIGNATURE

Sigraturs, typad of printsd nama of regislersd sent and title t apphcabils,

{NOTE: Rugistares Agert signature requined when reinstating) DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2008 Feo will be $850.00

9. Election Campaign Financing
Trust Fund Contrbution.

35.00 May Be
Added to Fees SN 11 4

SOonaC_onm 400
2Nt L §

10, QFFICERS AND DIRECTORS

]

TILE PST

NAME BURMESTER, KARL C
STREET ADDRESS | 925 SE 17TH STREET
CHTY-ST- 2P OCALA, FL 34471

TME VD

NAME BURMESTER, KARL C
STREET ADORESS | 925 SE 17TH STREET
CITY-ST- 2P OCALA, FL. 34471

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STRECT ADDAESS
CiTy-ST- 218

TME
NAME
STREET ADDRESS

UL A1 CF .| RO [ b e e e v e =

P AR g

DO NOT WRITE
IN THIS SPACE

R

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florda Statutes, § further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
--... ©f the corporation or the receiver or trustes empowered to execula this report as required by Chapter 607, Florida Statlules: and that my name appears in Block 10 or Block 11 if

‘w changed. or on an ettachmgnt with a ress, with ail oiger like empowered.
SIGNATURE: %
SIGHNA I+ PRI MAME OF BHIGNING OFFICER OR OIRECTOR

2/2\ /o8 (352)¢29-1450
4 fOnta Derytirg Phoos #




