S

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000135615 : 04-30-2007 90457 048 ***150.00

1. Entity Name

KDT ELECTRICAL CONTRACTING INC,

i A O & A |

Principat Ptace of Business Mailing Address
2241 ST. AUGUSTINE STREET 2241 ST. AUGUSTINE STREET
DELTONA, FL 32738  US DELTONA FL 32738 US
AR AN
(G W, Ohies Aue., ST LS Ol Rue.

Suite, Apl. #, ete. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)

City & Slale City & State 4. FEI Number Applied For

e Helen, FL Lake Helen., FL 20-3579070 Not Applicatie
325‘7 L.p..l Couniry é&‘] qu Couniry 5. Certificate of Status Desired | E‘g‘gesqlﬁ:’:;"""a'
6. Name and Address of Current Reglstered -Agem 7. Name and Address of New Registerad Agent
Nama .

BIXLER, KELLY A Kellp B. Pixler

2241 ST. AUGUSTINE STREET . Straat Addrass ({0 Box Number is Not Acceptable)

DELTONA, FL 32738 :
191 Lo ©Shio Rye.

Lake Nelenm FL | 28590,

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

SIGNATURE
Signature, typed or printsd name of registered apent and titla il apricable (NCTE: Regiatered AQent signalure required when rainglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5‘0{) May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. ] Addedto Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P [ pelete TMLE O change (7] Addilion
NAME BIXLER, KELLY A NAME
STREET ADDRESS | 2241 ST. AUGUSTINE STREET STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CIry-57-2I1P
TIIE VP [ Detste THLE O Change [ Addition
NAME BIXLER, DENNIS L NAME
STREETADDAESS | 2241 ST. AUGUSTINE STREET STREET ADDRESS
CITY-S1-2IP DELTONA, FL 32738 CITY-S1-2IP
e [ vetete it [Jchange  [J Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TiTLE O Delere HILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e OJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-SI-ZIP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

12. | hareby certily thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shatl have the same legal eifect as #f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: \//aé,@,( @ Biir - Presbgr v o’éfﬁ (2%)532-2052

SIGNATURE kTVPED OR Pl.lNTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phene #




