FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P93000015795 Secretary of State

1. Entlty Name

KELLAND ENTERPRISES, INC.

Principat F"!z;cs of Business Maiting Addtass
2321 WEST GULF DRIVE UNIT 2B © BO7 NORTHAVN (TR,
SANIBEL, FL 33957 GLENSHAW, P& 15716

AR

03092006 Ne Chg-P CRZEQ3A (11/05)

DO NOT WRITE IN THIS SPACE e e Fpparo ]

85-0899504 Not Spplicatte

0 $8.75 raonioma)
Fee Required

5, Certificate of Status Dasired

6. Name and Address of Current Registered Agent

DIPARDO, DANIELE R ] DO NOT WRITE

2321 W GULF DR UNIT 28

SANISEL, FL 33957 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registea;e;& agent, or balh, in the State of Flarida. | am taeniliar with, and accept
the obligations of registered agent.

SIGNATURM / AJ/-'*—\_..-L Gy (b’ -f %)ta
Sgnatuce, ypedon pm‘té narme of ragrsEed #gect and wite f kppicatie (NCTE Reghstered Agent signature roquired wiven reinataling) - JE
FILE NOWTIf FEE IS $450.00 -~ | % Election Campaign Finarcing $5.00 may Be rFRREaas e .
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Conteibutian. 0  Addedto Fees N Ugiﬂ‘iﬂ?ﬂig3£ _1_' 2 P
_ g P Ue-HUN0T-009 150,00
10. OFF:CERS AND DIRECTORS { "
Ime P
NAME LANDY, WAYNE

STREETACDRESS | BO? NORTHAVEN CIRCLE
CIY-§1-2Ip CGLENSHAW, PA 15116

TTLE VPD

HAIRL KELLY, PAMELA
STREETADORESS | 10570 CREST RD

CHTY-sT- 218 WEXFORD, PA 150909444

THLE
HAME

S s ” DO NOT WRITE
[ e IN THIS SPACE

NAME

STRECY ADDRESS
GITY-§T- 210
TLE

NANE

STREET ADDRESS
GiTY-5T1-21P

HRE

NAME

SIALLY ADDRESS

GrY-ST-27 L R

12 ! hereby cenlify thet the Infermalion supplied with this ﬁal;;rg daas nat quallly for the'éxémptions contalned in Chapter 119, Flerida Stautes. | furher cerlify that the Information
indizated on this report or supplesnerial tepon is rug accurate and nat my signaturg shall have the same legal effect as if made under vaily; that | am an officer or direcior

ol the corgaration ar the receiver or {rustes empowsred to exaculs this repor! s required by Chapler 607, Flarida Statutes; and that my nama appears 3 Block 10 or Block 11 1F
changed, or on ar attachment with an addrass, with all other like smpowered.

SIGNATURE . _(lymr ¢/ g 3Gk die ye7 I8

SIONA AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Oate Oayona Prone ¢




