2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - - _ Feb 21, 2006 8:00 am

DOCUMENT # P99000101374 Secretary of State
1. Entity Narne
02-21-2006 90023 048 ***158.75
KMD LABELING, INC
Frincipal Place of Business Mailing Address
6803 PARKE EAST BOULEVARD 6803 PARKE EAST BOULEVARD
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Slate City & Slale 4. FEI Number Applied For
59-3609416 Not Applicabie
Zip Country Zip Counlry . L - $8.75 Additiona!
5. Certilicate of Status Desired /E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— am e e e e e - NAME e - —— e . " s —n = e

ggw(;léEPSA,F\(’sl‘éEH\E(AHST BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered offlce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatura. typed or graled namg o wepslensd ageol and Llle d apbhcatile [NGTE: Registaran Agestt sigrailire required when ranslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £] . Added to Fees

OFFICERS ;AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD . 7 Detete Mne O Change [ Addition
SMILES, GARY H NAME
STREETADDRESS | 4527 W ROSEMERE STREET ADDRESS
ore-si-ie {TAMPA FL 33609 CITY-ST-21P
TILE sT 7 Delete TIILE 5T ‘Chiange [ Addition
NAKE SMILES, MICHELLE NAME SAsradd, MICHNELLE X
STREETADDRESS 111013 CUPWORTHCT. - . SIREET ADDRISS | 820 & F LCH  froAD) L7
CiTY-81-21P HUNTERSVILLE NC 28078 Ciry-ST-2IP /(,’#Mﬂﬂ/ﬂ , V2 2_7’2233
ittt vr _ - - Sl oelete— — 8 WML+ o e o o e eem [ Change [V Asdition
NAME BASSET, DAVID NAME
STREET ADDRESS | 24238 TRADEWINDS DR. STREET ADDAESS
CIY-S1-78 1 AND O LAKES FL 34639 CITY-SI-ZP
TITLE ) O cetste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-7ip CITY-ST-21P
TILE . [ pelete TITLE [J Change [ Addition
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2iF
fiils [ velete HILE ) Change [ Addilion
NAME MAME .
STREET ADDRESS STREE} ADDRESS
CHY-ST-2P cITY-81-21p

12. | hereby cerlity that the information
indicated on this report or suppk
of the corperation cr the recej
if cghanged, or on an attach

SIGNATURE:

pplied with this liling does ng#guality for ihe exemplions contained in Seclion 119, Florida Statutes. | further cerlily thal the information
Aial report is true and accurssf and thal my signature shall have the same legal elfect as if made under oath; that | am an cofficer or direclor
1 trustan empowered Lo e @ this report ag requiged by Chapter 807, Florida Statutes:; and Ihat my name appears in Block 10 or Block 11

with an address, with all pred, é@m A4 /bl. f/‘f/
C  revuenT  Hibe (2] dg - fros

C,/su;nmuns AND w#n oR p}:ﬁgzME OF $!GNING OFFICER OR DIRECTOR D Baytino Ppona &




