2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000014046 SR Feb 14,2005 08:00 AM
1. Enlity Name w ¥yt
KD EUNBING, INC. TRE Secretary of State
' 7( J F STARTE
- '

Principal Place of Businass : Mailing Addrass
4602 SW. 25THCOURT 4602 S.W. 25TH COURT
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 1S
S RO

Suts, Apt. # ete. - 3 : | Buite ARk e 02082005  Chg-P CR2E034 (10/03)

City  Stata T City & State 4 FEI Number Appiied For

65-0740369 Not Applicable
Zp Couniry Zi Countey 5. Cortficate of Stalus Deshed  []  98-79 Additional
i Fea Aequired
6. Neme and Address of Current Registered Agent L 7. Name and Address of New Raegistered Agent -

Name

PARKINSON, JUERGEN WO
ABD2 SW 25TH CT T Sireet Address {P.Q. Box Number is Not Accepiabie)

CAPE CORAL, FL 33914

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its reglsiered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE :
Slgnatury, typed of printed nama of ragistarad agent and titla :f applicable. {MOTE. Raglstarad Agant sighature secuirad when relnstatingt TATE
FILE NOW!I! FEE I 150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe he 00 Trust Fund Contrigution. |  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D 2 pelste TTLE [ change [T Addilion
NAME PARKINSON, JUERGEN NAME HOOnDDeeg514
STREET ADERESS { 4602 8,W. 25TH COURT : STREET ADDRESS 02414/05-80081-016 150,00
urr-st.ze | CAPE CORAL, FL 33914 CTY-ST. 28 )
TITLE D E_I Delete TITLE [ Change [ Adaition
NAME PARKINSON, KARIN NAME
STREET ADGRESS | 4602 S.W. 25TH COQURT - STREET ADDRESS
CITY-57-2F CAPE CORAL, FL 33914 CITY-5T-20p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oY -SY. 2P
TILE [T Defete TITLE OJ thange [ Acdition
NAME NAME
STRELT ADDRESS l STREET ADDRESS
CiTY-5T-2IP GHY-ST-2P
TITLE O pete . TITE ) Change  [C] Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P .
mE Cloglete . § e (3 Chenge ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP GiTY-§T-2ZiP

12. | hareby carlify that the information supplied with this fillng dgy t qualify for the exemption stated in Saction 1 19.07;{3)(0, Florida Stalutas. | further certdy that the information
indicated on this report or supplemental report is true and agicurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or dwector
of the corperation or the recetver of tr mpowered to gxecufe thisAeport as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if

changed, or on an ot with 53, with all of empdfverad, -
SIGNATUR@ by i~ b O-10-05 R34 -SYe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phono # 0 5—({ S/




