2006 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT ° Jan 12, 2006 08:00 AM

DOCUMENT # P97000020352 Secretary of State
1. Entity Name

KADAK, INC.

Principal Place of Buslness Mailing Address

2910 ASTON AVENUE 2910 ASTON AVENUE

PLANT CITY, FL 33567 PLANT CITY, FL. 33567

AR AR AR

01092006 Na Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

£9-3435008 Not Applicabla
- ; $8.75 additional
5. Certificate of Stalus Desired E Fee Reguired

6. Name and Address of Current Registersd Agent

DOTOASTON AVE " DO NOT WRITE
PLANT CITY, FL 33568 T ) INTHlﬁs SPACE

8. The above named entity submils this staternant jor the purpese of changing its registered office or reglstered agent, or beth, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Sigratyre, typed g printed name of registered agent and tilke If applicable, (NQTE, Ragistered Agert signaturg wequired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai?n Finanging $£5.0D May Bs

After May 1, 2006 Feo will bo $550.0D Trust Fund Gontibution. [0 Added to Fees HONOON 284440 !
O /1700 ENNE 2008 {53 75
10. OFFICERS AND DIRECTORS | T B i
THTLE 5] !
NAME PATTERSON, TIMOTHY J !

STREET AQDRESS | G/ 2910 ASTON AVE
CRY-ST-7P PLANT CITY, FL 33667

TITLE D

NAME ARMAGOST, DONALD
SIREET ADDRESS | C/O 2310 ASTON AVE
CITY-§Y- 21 PLANT CITY, FL 33567

TME s}
NAME REED, BRECK
STREET ADDRESS | ©JO 2910 ASTON AVE

CiTY-8T-ZP PLANT CITY, FL 33587 Do NOT WRITE

- IN THIS SPACE

STREET ADORESS
Cy-st-7e

Tmne

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

12. (hereby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida S&atules { further certify that the Information
ndicatet on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ¢fficer or director
ot the corporation or the reggiver or trustee empo ered to exacute this repoart as required by Chaptar 8607, Florida Stalubes, and that my name appears in Block 1 or Black 11§

changed, or on an attach fenbwith res! th all other lige empowered.
@
SIGNATURE: J’}ﬁmza NS A»mmacf {-lo-06  Qi3-T1L-0%70

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Oae Daydme Phane #




