FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KD INDUSTRIES, INC.
Principal Place of Business Mailing Address B “ U ‘ 9 ( L121]
26201 S. TAMIAMI TRAIL 26201 S. TAMIAMI TRAIL
STE1 STEN
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T PSS A AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3397888 Not Applicable
Zip B Sountry Zip Country s. Certificate of Status Desired 0O fi'zilﬁ?:;ﬁo"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KLASSEN, CHARLES L
26201 S. TAMIAMI TRAIL Strest Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printed name of registened agent and ttka if appicabile. (NOTE: Registered Agens signailire required when reinstating) OATE
) : FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftér May 1, 2006 Fae will be $550.00 Trust Fund Contribution. B Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Detete TILE HChange [ acdition
NAME KLASSEN, CHARLES L NAME
STREET ADDRESS | 24720 BAY BEAN CT sreroness | 207 SAN MATED bR
CITY-ST-ZiP BONITA SPRINGS, FL 34134 CITY-ST-7P Bonvta SPAVNAS . FL 3413 q
TITLE D O vetete TiTLE i g Change  [] Addition
MAME KLASSEN, SANDRA L NAME
STREET ADDRESS | 24720 BAY BEAN CT SRETADRESS | 207 SAN MATED D
ory-sT-z¢ | BONITA SPRINGS, FL 34134 ars2? | BoarTaA Spaings, FL 3413Y
e D 3 oelete TITLE [ change  [3 Acdition
NAME DIORIQ, DOMINIC JR NAME
STREET ADCRESS | 26406 CLARKSTON DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CiTY-ST-ZIP
TITLE 1 Delere TILE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE [ pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-57-2P
TILE O] petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-7P

12. | hereby certify that the information supplied with this l‘lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171 i

changed, or on an alta?l with an address, with all other like emp%_\/ 3 ?
SIGNATURE: M%“/ o -3-06 _Yggvsvw

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Prone &




