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

ANNUAL REPORT ecretary of State

PgigNng‘ylENT # P06000135945 04-30-2007 90382 005 ***150.00
K&D ENTERPRISES OF NW FLORIDA, INC.
Principal Place of Businass Mailing Address quuue av~
3320 WILLIAMSWOOD RD 3320 WILLIAMSWOOD RD Lo
PACE, FL 32571 PACE, FL 32571
e URFNTARTMR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc.
al- 04052007 Chg-P CR2EQ34 (12/06
3320 uJa”aquwoocJ Rol. 9 (12/06)

#}ity & State Cipk & State 4. FEI Number Applied For
Ace FCORI\DA ce FLORIDA 20-57?¥309%7 Not Applicable
Zip Country Zip Country . . $8_75 Additional

31{7{ OSA 325‘7’ 5. Certificate of Status Desirad a Feo Requirecll ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOON, KENNETH A
3320 WILLIAMSWOOD RD Street Address (P.O. Box Number is Not Acceptabla)
PACE, FL 32571

City FL | Zip Code

8. The above named
tha obligations of 1

tity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
istered agent.

M A A Keoneth 4. Moon 4/19/s7

SIGNATURE ) !
Signallre, lyped or printed name of registered agent and title il applicable. (NOTE: Registgrad Agent signature required whan reinstaling) / DATE/
FILE NOWI!l FEE IS $150.00 9 Blection Camwagn Financing. . $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TINLE [ change 7 Acdition
NAME MOON, KENNETH A NAME
STREET ADDRESS | 3320 WILLIAMSWOOQD RD STREET ADDAESS
CiTY-ST- 2P PACE, FL 32571 CiTY-ST-2IP
TITLE [ Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE 3 Delete MLE [Icrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 oath; that | am an officer or director
of the corporation or the refaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjfient with an addresg, with all other like empowered.

Daytime Phone # /

SIGNATURE:

N



