FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P86000069845 ey 04-21-2008 90091 027 ***150.00

1. Entity Name
KD INDUSTRIES, INC.

Principal Place of Businass Mailing Address 4 u U 1 :’ q 3 ﬂ
26201 S. TAMIAMI TRAIL 26201 S. TAMIAMI TRAIL :

STE1 STET

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

A AT OGO

01092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Toj—- Appled For
59-3397888 Not Applicabla
(| 58.75 Additional

Fee Required

| s. Cenificate of Status Desired

6. Name and Address of Current Ragistered Agent

26201 5. TAIAMI TRAL DO NOT WRITE__.
BONITA SPRINGS, FL 34134 IN TH'S SPACE

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

SIGNATURE
Signalture, fyped or prinied name of regisiersd agant and Rtle il epplicable. (NOTE: Regrstered Agenl signaiure required when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIILE D '
NAME KLASSEN, CHARLES L

STREET ADDRESS | 207 SAN MATEQ DR
oIy -S3-21P BONITA SPRINGS, FL 34134

TME [v]

wMe  ° [ KLASSEN, SANDRA L

STREET ADDRESS | 207 SAN MATEQ DR
CITY-ST1-2IP BONITA SPRINGS, FL 34134

TILE D
NAME DICRIO, DOMINIC JR

"| 26406 CLARKSTON DR -- - N
EIT:YE-E;T?Z?:ESS BONITA SPRINGS, FL 34135 Do NOT WRITE

" . IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

1MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing 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 trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustes empowared 1o executa 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 address, with all other like empowared.

SIGNATURE: M Ll 3’/ 7/05’ 23749805y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytene Phore #




