FILED

2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053408 02-14-2006 90002 013 ***150.00

1. Enlity Name

KADEGIL, INC.

Principat Place of Buginess Mailing Address

121 NE 47 COURT 121 NE 47 COURT 60“15233

OCALA, FL 34470 OCALA, FL 34470

R svera AR T
Suite, Apt. #, alc. Suile. Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

H| 2174702 Not Applicable
Zip Country Zp Country 5. Certificale of Staws Dasired ~ [J 98+ 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GILBERT, KATHLEEN D

121 NE 47 COURT Sireet Address (P.O. Box Number is Not Acceptabte)

QCALA, FI. 34470

City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signanure, tvpad or ponted name ¢f registered agent and e if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TIMLE O change ) Addition
HAME GILBERT, KATHLEEN D NAME
STREET ADORESS | 121 NE 47 COURT STREET ADDRESS
CITY-ST- 7P OCALA, FL 34470 CMY-ST-2P
TILE [ pelete mg [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
MLE [T Datete nne iJcChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O elete TR [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oy-§1-2P CITY-5T-2IP
TmE 1 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-57-2P -
THLE [ Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | haraby certity that the information supplied with this fﬁing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with ali athar like empowarad,

D NAME OF $IGNING OFFICER OR DIRECTOR Cale Daytirme Phona ¢

7

SIGNATURE: }s.m.mm.,.‘ﬁ.om G T pamises O creenT 2/ 5/0¢ (354 ) 624~ 244



