2006 FOR PROFIT CORPORATION
~~ANNUAL_ REPORT (AR)

FILED
Feb 16, 2006 8:00 am

1. Entity Name

KAKADU, INC.

[ DOCUMENT # Pasooooassos

- Secretary of State

02-16-2006 90048 025 ***150.00

Principal Place of Businass

2002 S.R. 82
IMMOKALEE FL 34142

Maifing Address

2002 S.R. 82
IMMOKALEE FL 34142

i} il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Apptied For
59-3511439 Not Applicablg
Zip Country zip Country 5. Cerifficate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
%%;SS(?FT’SF;OGER L Street Address (P.O. Box Number is Nol Acceptable)
IMMOKALEE FL 34142
City Zip Code

FL

the obligations of registered aganl.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered aoffice or registered agent, of both, in the State of Florida. [ am familiar with, and accept

Signawre, yped or prnter name ol regisiared agen:t and tilg i applcabie

(NOTE: Registered Agent signawire requiad when rensiatng)

DATE

9. Election Campaign'Financing — $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE D O belete TITLE O change [ Addition
NAME WATSON, ROGER L NAME

STREET ADDRESS | 2002 S.R. B2 STREET ADDRESS

CIvY-57-2Ip IMMOKALEE FI. 34142 CITy-S1-2IP

TITLE D ﬂ Delete TiTLE O Change [T Addition
MAME WATSON, JOANNT NAME

STREET ADDRESS | 2002 S.R. 82 STREET ADDRESS

oRY-ST-2P | IMMOKALEE FL 34142 - — F onv-srize

HILE 1 Delete TiTLE [ Cnange [ Addilion
NAME . __ NAME —_— e
STREET ADDRESS | -7 - T T W eweeraonress |7

CITY-ST-2P CITY-ST-2P

TILE [T Defete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STRAEET ADDRESS

GITY-ST-2P CITY-S7-2IP

FITLE [ petete TILE [71Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >
CITY-ST-21° CHY-Si- P

TTLE [ Delete THLE [ thange _L__] Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

SIGNATURE:

e

1&'/4 yy 7

12. | hereby certify that the information supplied wilh this tiling does net guality for the exemptions contained in Section 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer-or director
of the cotparation or ihe receivar o rusiee empowered 10 execute this report as required by Chapter 807, Figrida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with afl other like empowered.

ZZf'/dé XFF-2Z5 »5’345

SIéNATURE)KﬁWPED O%HIN'I'ED NAME OF SIGNING OFFICER DR CIREGTOR

Date Daynme Phone #




