2006 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

rDOCUMENT # PS9000061369

1. Eniity Name

KDM UNLIMITED, INC.

Principal Place of Business

2802 S.W. 35TH LANE
CAPRE CORAL FL 33914

Mailing Address

2802 S.W. 358TH LANE
CAPE CORAL FL 33914

2. Pringipal Place of Business

3, Maiing Addrass

FILED

Mar 02, 2006 08:00 AT
Secretary of State

T

Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, stc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & State "1 4. FE! Number Apphed For
£65-0935808 [Not Abolicant
e Country ap Country 5. Certificate of Status Desired O $8.75 acdtional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

NOON, DAWN M
2802 S.W. 35TH LANE
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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

the ochigations of registered agent

SIGNATURE

Signatura typed o prmted name of regrstered agant and tille d applkcable

(NOTE Regisiared Agont sigralure required when reinstatingy

DATE

TR

_FILE NOW!! FEEIS $15000
* After May 1, 2006 Fee Will Be $550.00

oy

A CIET

g, Election Campaign Financing  $5.00 May Be

Make Cheok Payable o Florida Depa rrnt af Statev Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pefete TTLE [3Change T Addiiier
NAME NOON, KERRY NAME _i_‘s[]!:}ﬂi‘_'} i T;?"."'P?

STREET ADDRESS | 2802 SW 35TH LN STREET ADDRESS AA 340650005 8- i 15{1! on
COY-St-2p (CAPE CORAL FL 33914 LY -57-2F

TmE VP 7 Delete e ClChange [T Aé
MAME DBUPES, RONALD HAME

STREET ADDRESS | 1382 GAIL ST STREET ADDRESS

arv-sezp |FORT MYERS FL 33903 -5t 2P

T ST 1 Detete THLE [OChange [ Addita
NAME . INODN, DAWN R NAME e, o em
STREET ADDRESS | 2802 SW 35TH LN STREET ADDRESS

URY-ST-ZP | CAPE CORAL FL 33914 c-sr-ap

T O Detete T Ol O i
NANE NAME

STRRET ADDRESS STRELT ADDRESS

CITY-ST- 2P CHY-57- 4P

e 3 Delse TITLE ClChange [ A
NAME MAME

STREET ADBAESS STREET ADDRESS

CITY-5T-2P CITY-§T- I

TIMLE [ Delete wLe Cchingg  [JAa™
NAME NAME

STREET ADDRESS STREET ADDRESS .

Cily-S1-2IP CiFY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Flarida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statuies, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

| 239
Dagn Russohon 22506 5194y,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




