2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Apr 07,2005 08:00 AM

DOCUMENT # P99000095797 Secretary of State

1. Entity Name .
KALDANY DEVELOPMENT CQ., INC.

. _ Mailing Address

'Prfncipal Placa of Business™

. 172 TOPANGA DRIVE 172 TOPANGA DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
r
Suite, Apt. #, elc. _ Suite, Apt. #, etc. 04022005 Chg-P CR2EQ34 (10/03)
Clty & Stata = - City & State - — 2. FEI Number Applied For
—_— v 53-3604592 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
e ea Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
. Name
KALDANY, CATHARINE L .
172 TOPANGA DRIVE Street Address (P.O. Box Number Is Not Acceptable)
BONITA SPRINGS, FL 34134
City - ‘ FL l Zip Cade
8. The above named entJtyT,ubmits this s:ateme;tt for 1?1; burbose' of bhangih‘g;‘ i)tire”gistered office or re-gis:arad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . . -
SIGNATURE S P : . -
Signature. lyped or printed nama of registered agent and ltle il applicable. B (NOTE: Ragistered Agent ilqnalura required u.vhmnlalinswnnub . . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10,  OFFCERS AND DIRECTORS A K — ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O pelete TILE ] cCharge 7] Addition
NAME KALDANY, ANDREW HAME
STREET ADDRESS | 172 TOPANGA DRIVE STREET ADDRESS
Oy-ST-21p BONITA SPRINGS, FL 34134 s e || STU-ST-TP
TILE VP (] Delete TILE HMINON2S 1 7% OO Cange (] Addition
wie | KALDANY, CATHERINE e 04,/07/05-B0018-018 150,00
STREET ADDRESS | 172 TOPANGA DRIVE STREET ADDRESS
CITy-ST-2IP BONITA SPRINGS, FL 34134 o B GY-ST-2)
THLE [ pelete TILE O Change ] Addition
NAME i NAME
STREET AUDRESS STREET AUDRESS
CITY-$T-21P ) o . CITY-5T-21P .
TiLE O Celete TITLE CdChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . e GITY-ST-ZIP
TILE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ~ o | cwv-stoze
TILE ‘ [T pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e QIY.ST-2IP

12. | heraby cerify that the information supplied with 1his filtng does not quatify for the exemption stated in Section 112.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, w other like empowered.
SIGNATURE: O doew (1 ey FLov DIV TN- s
OF SIGING OFFICER OR DIRECTOR ’ Datn Dayllma Phona #

EIGNATLIAE AND TYPED




