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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 16,2007 08:00 AT

DOCUMENT # P96000069845 Secretary of State
1. Entity Name
KD INDUSTRIES, INC.
Principal Place of Business Mailing Address
26201 S. TAMIAMI TRAIL 26201 S. TAMIAMI TRAIL
STEN STE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
ST RGO TRRIEMRA
Sute. Apt. 4. ete. Sute. Apt. #. etc. 02022007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3397888 Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desred (] ?g;lg ngétinnal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registsred Agent
Name
KLASSEN, CHARLES L :
26201 S. TAMIAMI TRAIL N Street Address (P O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134
Cily - FL | Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or ragislarad agent, or both, in the State of Flonda. | am familiar wilh, and accept
he opligations of regisiered agent.

SIGNATURE

Signature. typed or printed namoa of regisiered agen and bia «f applicanla (NOTE: fngssterad Agent signatura requied when ramstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delere TILE QUUUU Bl aminange [ Adduon
HAME KLASSEN, CHARLES L RAVE 04/26,/07-30054~001 150,00
STRECT ADDAESS | 207 SAN MATEQ DR STREET ADDRESS
CITY-S1-21P BONITA SPRINGS., FL 34134 CITY-ST-2IF
e D (3 Delete TILE [ Change  [] Addition
NAME KLASSEN, SANDRA L NAME
STREEY ADDRESS | 207 SAN MATEQ DR STREET ADDRESS
cIry-s1- 2P BONITA SPRINGS, FL 34134 GTY-51- 20
TME D [ 9elele THLE [ Charge [ Addition
NAME DIORIO, DOMINIC JR NAME
STREET AGDRCSS | 26408 CLARKSTON DR STREET ADDRESS
Cuy-s1-41p BONITA SPRINGS, FI. 34135 Ciry-sr-ap
1LE ] Detete TITLE [1Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-20 CITY-5T-2iP
TILE 3 Detete L [ Change [ Addition
NAML NAME
STREEI ADURESS SIRLL] ADDALSS
CHY-§T-2P GY-51-2P
TILE [ Delete TigE [ change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CiTY-S81-2IP

12, | haraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this raport or supplesmental report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered 1o 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 with an addrass. with all other like empowarsed.

SIGNATURE: J—«?’”A LM ilpasn—— 54 i | Miassedd 3/>/-7 239 Y9 PoS5p

ATURE ARD TYPED QR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Dals Oaysma Phona #




