2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000038916

1, Entity Name

K D& LM ENTERPRISES INC.

Secretary of State

(05-01-2006 90327 048 ***150.00

Principal Place of Business

440 N. HIGHWAY 434
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

2844 SWEET SPRINGS ST
DELTONA, FL 32738

2. Principal Place of Business

3. Mailing Address

MMM AREIA

Suite, Apl. #, etc.

MCGOWAN, LENORE

Site, Apt. #, elc. 032032006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI e Agpplied For
%" 2458733 Not Applicable
Zip Country " Country 5. Cenrtificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2844 SWEET SPRINGS ST

Street Address (P.O. Box Number is Not Acceptable)

‘|*DELTONA, FL 32738

e

City

FL I Zip Code

the obligations ol registered agent.

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 Florida. | am familiar with, and accept

SIGNATURF

..

" Signature. typed or printed name ol regislerad agent and e il apoicable.

{NOTE: Registoreo Agent signatute requiced whan renslaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME MCGOWAN, LENQRE NAME

STREET ADDRESS | 2844 SWEET SPRINGS ST. STREET ADDRESS

CITY-5T- 219 DELTONA, FL 32738 ¢y-s7-2P

THLE VP [ Delete THLE [ Change [ Addition
NAME MCGOWAN, KENNETH D NAME

STREET ADDRESS | 2844 SWEET SPRINGS ST. STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CRY-ST-2P

JITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-$t-21 CiTy-ST-21P

TILE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TITLE [ Delgie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TIMLE ("] Change  [C] Acddition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIy-SE-7IP

12. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true and accuraje.a
of the corporation or the receiver or trustee empowered 10 pxe
changed, or on an atig ent with an address, with 3

SIGNATURE

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther Certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an oflicer or direcior
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y fssbe

Dale Daylime Phone ¥

,/



