FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000101965 ecretary of State
04-28-2006 90206 046 ***150.00

1. Entity Name
K.B.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address
3949 EVANS AVE. 3949 EVANS AVE.
#205 #205 60030829

FT.MYERS, FL 33901 S FT. MYERS, FL 33901

\ a‘"\S Q 'LC-\;‘ “QA‘Q:'_J Ny, &'\\A \ a"\% Q‘\c:' ho.‘% WYY %\11—“

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
A nrer Serinas o By oo ndr o o0t tmaS . T\, 65-0966955 Mot Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Sialus Desired a .
RANOE v, BaNos NS Fee Roquired
8. Narme and Address of Current Registsred Agent 7. Name and Address of Now Reglstered Agent
N% . o€ Tanae ,
DAVIS, K auls X DSt . addisas
3948 EVANS AVE., #205 Street Address (P.Q. Box Number is Not Acceptable)
'53,5“,&&: —\ggf\\r\m( p\-
City I Zip Code
FL aNa

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept
_ the obligations of registerad agent.

: SIGNATURE

Signature, typed or pnntad name of registared sgent gnd e if applicable (HOTE: Ragrsaaned AQont SOnalung requingd whin anstaing) DArE
FILE NOWIII FEE IS $150.00 9. Election Campa'rgn ﬁnancing $5.00 May Bs
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Adition
NAME DAVIS, K NAME .
STREET ADDRESS | 3949 EVANS AVE,, #205 stheer anoress |V HAD R i Qo Bk . - .y
5T _sF- 210
CITY-ST-2IP FT.MYERS, FL 33801 CITY-SF-2IP WS 1w o %?r:v\qg ‘_x;\ R
T O Delete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time 7 Detete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST. 2P CIry-ST-21
TITLE O peleta TITLE O Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-7P
TILE O pelete THLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiTY-ST-2P
TIE O peete TIE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P

12. § hereby certify that the injormation supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atthchmant with an address, with all other like empowered.

Yo -Sg-\ead

Wewmaern, . DawursS
SIGNATUREA e R s W\ ed,

BIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR INRECTOR

Daytims Phone &




