| FILED
2006, FCR PROFIT CORPORATION . Apr 24, 2006 8:00 am

-~ _ANNUAL REPORT
ecretary of State
DOCUMENT # P99000086796 04-24-2006 90413 035 ***150.00

1. Entity Name

K P & D CONSULTING INC.

Principal Place of Bﬁsiness Mailing Address ) ‘
101 DAVIT DR /0 QTA ASSQCIATES INC P -
NORTH PALM BEACH, FL 33408 3711 NE 27TH AVE R S f

LIGHTHOUSE POINT, Fi 33064  US

VAR AR CRRIAUNENATRU

2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0948296 Not Applicable
i 2Zi Count it
Zip Ooun}ry ' ountry 5. Certificate of Status Desired [ $8.75 Additional
' Fea Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
. Name

LEVINE, PAUL R

OTONITOR W#@W‘Si—
mffjfﬁf,( cl Boin_ FL [y

8. The above named entity submits this statement for the purpose of changing its reglsterecfofflce or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticp’s ofregistered age!

o TV STV b D (60 L 055@ Y206

Qnature, byped {p(lnts o reqwsmed agent and titla it applicasie /&OT : Registered Agen! signature raquirad when reinstating) l DA‘FEJ!‘
FILE NOW!UI FEE 1S 5150_00 9. Election CMn Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e O chenge [ Addition
HAME LEVINE, PAUL NAME
STREET ADDRESS | 101 DAVIT DR STREET ADDRESS
Gy -ST-2P NORTH PALM BEACH, FL 33408 CiTY-ST-2P
TME D [ petete THLE [ Change [ Addition
NAME LEVINE, KERRY M NAME
STREET ADDRESS | 101 DAVIT DR STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CiTY-§T-2P
THLE O Detete TME [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Detete TITLE (O Crange  [[J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |-
CITY-S7-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor-is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g7t oxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment I ather like empowered. %[ / / 9 / 0 ,é 5& [‘_ 8 %(0, 0’1 / é 8/

SIGNATURE: Y
/ SIGM‘UREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




