FILED

" 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000105495 04-10-2006 90297 032 ***150.00

1. Entity Name

KADD PROPERTIES, INC.

Principal Place of Business Mailing Address

4880 HAWKSHEAD PARK 4880 HAWKSHEAD PARK

SARASOTA, FL 34241 SARASOTA, FL 34241 B 0 0 2 8 1 4 3

2 v s O MROTE AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

85-0967994 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Efe';esqﬁ:’:;u"”a'
6. Namo and Address of Current Registared Agent - 7. Name and Address of New Registerad Agent

Name
BRINKMAN, DIEDRICK
4880 HAWKSHEAD PARK Street Addroess (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34241

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signatur required whean reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete me O change  {J Addition
NAME BRINKMAN, DIEDRICK NAME
STREET ADDRESS | 4890 HAWKSHEAD PARK STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34241 CITY-ST-21P
TMLE P O Detete TITLE [ change [ Addition
NAME BRINKMAN, KAREN NAME
STREET ADDRESS | 4890 HAWKSHEAD PARK STREET ADDRESS
CITY-57-2p SARASOTA, FL 34241 CIFY-ST-2P
TIMLE [ Detete TMLE [0 Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDHESS
Ciy-31-2P CITY-ST-2IP
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-51-2IP GiTY-ST-2IP
TITLE [ Delee mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TTLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
Orr-51-2P CITY-ST-2IP

12, t hereby certily that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that # am an cfficer or diracter
of tha corparation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron g hment with an addre: j other like ampowerad.,

SIGNATU L e n i N '3{,}/ AN f% . 350 - 53 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone #




