~ FILED
Jun 11, 2007 8:00 am
i . Secretary of State

2007 FOR PROFIT CORPORATION

ANNUAL REPORT ° 05-21-2007 90049 017 ***150.00
DOCUMENT # P06000125132
1. Enlity Name
KCTD INCORPORATED
Principal Ptace ol Business Mailing Address
317 BLACKBEARD RD 317 BLACKBEARD RD —
LITTLE TORCH KEY, FL 33042 LITTLE TORCH KEY, FL 33042 ' B B 0 1 8 5 9 0
TP T VR DG AV R R AT
Suile, Apt. #, etc. Suile, Apl. #, elc. 4302007 Chg-P CR2ED34 {12/06)
City & State City & Stale 4. FEI Appled For
o yﬁg WMJ Not Applicable
%o Country Ze Counmry 5, Cerificale of Stalus Desited 0 g:zfmmm|
8. Name and Address of Current Ragi! d Agent 7. Name and Address of New Reg wd Agent

- - . Name

THORNBRUGH, LAURA . -

317 BLACKBEARD RD Slreat Address (P.O. Box Numbe! is Not Acceptable}
LITTLE TORCH KEY, FL 33042

City FL ] prCo(‘e

8. The above named enlity submits thss slatemen for the purpose ol chenging is regisierad offica or regisiared agent, or both, in the Siale of Florida. | am familizs with, and accept
the abligations of registered agent.

SIGNATURE

n Sipiriied, it O Dronded e OF régeiie 2 Bgem nd ate U 00kC sty INCTE PaQmur e AQETU SO0l reGus 151 i n (1 1ae0) DATE
FILE NOWII! FEE I3 $150.00 8. Eloction Campan Financing $5.00 may Be ..
After May 1, 2007 Foe will be $530,00 Trust Fund Contribution. O  Added o Fees . B2 .
10, . OFFICERS AND DIRECTORS 11, ADDVIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne oPTS . ¢ [ Detete e Ocrange 7 adcition
KAME THORNBRUGH, LAURA MM
STREET ADORESS | 317 BLACKBEARD RD STREKI ADURESS
oty-5t-ap LITTLE TORCH KEY, FL 33042 CrY-ST. 0P
e DvP [J Detote g O crange [ Adadion
WAME THORNBRUGH, JAMES MAME
STREET ADORESS | 317 BLACKBEARD RD . STREEN ADDRESS
CTY.S1- TP LITTLE TORCH KEY, FL 33042 CITY.51. 0P
BT [ Detete THLE O crange D Adduion
NAME HAME
STREET ADORESS SIREE] ADORESS
ary-s1- ciY.ST. 2P
FTLE [ Delese TiLE O Change [ Aootion
NAME MAML
STREE] ADCRESS SIREEN ADDPESS
oTY-ST. 00 CITY-S1- ¢
mE [ Detete TiE O Change  [7] Aodition
NANE NAME
STREE] ADDRESS SIFEET ADDRESS
Cry-51-0P crv.$1.00
mig [ Detete e O Change [ Addition
NAME NaME
STHEE] ADDRESS SIRTET ADORESS
Qry-sr-ae Clly.S[-20¢

12. | hersby certily thal tha infarmation suppliad with this (iing doas not quably lor the exemptions conlained & Chapter 119, Florids Statutes. | lurhar certity thal the inlormation
inchcated on this report or supplamental raport is true and accurste and [hat my signature shafl have the sama lagal effect a3 if mada under cath. that | am an oflicer or Ciractor
ol the Corporation of 1he receivey or IUS1ea empowered [0 exacule this repon as raquised by Chaptar 607, Florida Statutes; and that my nama appeats in Block 10 or Block 11 if

chianged. or on an atl R an acdress. wiin 2ll Sy ke emiawerys q{‘_ '30 / D 7 ZQé’?W 3

SIGNATURE: '. e




