2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Gogs22 Mar 20,2006 08:00 AM
t. Ently Narme Secretary of State
KWIN, INC.
Principal Place of Business Malling Address
304-B §TH §T., S.E. PC BOX 149
WINTER HAVEN FL 33850 ~ WINTER HAVEN FL 33802 lﬂmmmmmmlﬂlmmmmﬁl’mmam"mgw
2. Principal Place of Business 3. Mating Adaress
Suite. Apl. . elc. Sute, Apt. #,sfc. ' ist MOORE ~ CR2E034 (10/05)
City & State City & Siate 4, FES Number 1 |noplied For
. 58-2245290 [ Not Appicatie
Zip Country Zip Country 5. Certificate of Status Gasirad &7 ?eae‘gfqtﬁ:g;mnal
| " 6. Name and Addross of Current Reglstered Agent - 7. Name and Address of New Registered Agent
’ Name
gggg%’&%{;& ngIRE PLACE Street Address (P.0. Bax Number is Nat Acceptable)
WINTER HAVEN FL 33880 A -
City T o Fi. ! ZipCooe )

A

SIGNATURE

8. Tiie above nan?ed'emlty submits this statement far the pumese af changing its regist?—red affice of registarad agent, or both. i the State of Fiorida, _I am ?amiliér with, and 'at;‘cem
the cbhgations of registered agent.

Srnatucs. typedd of Printcg nevne of regrsiorey agent and Wb if apphcatie (NOTE: fagstered Agert sgnan:e mouires when iersiacoy} OATE

3 i, RS T

- FILE NOW!I! FEE IS $15000

9. Electon Campaign Financing  $5.00 May Be

SIGNATURE:

. 5 N L A R R el b RS #
¢ After May 1, 2006 Fee Wil Be $550,00. ;
$ 1 £ULE UMM MO e Trust Fund Cortrinution, [} Added 1o Feas
. Make Check Payable 1o Florida Department of State.
W _OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 1O OFFICERS AND DIHEGTORS INTY
TLE PO 1 Gelete TILE ChChange [ Addition
NAME QUINN, RONW NAME LR T -
2 4 7s
STRECT ADDRESS {2229 DEVONM SHIRE PL SIRLLT ADDRESS 0 4;"?’&83?{}?’.-{% ﬁ«-" f% _f_ o0t 158,75
CEv-§1-2P [WINTER HAVEN FL CITY-5T-2F o 121 -
e D (3 pelez e [ Change T3 Addition
NAME QUINN, MARY LOU _ . HAME
STRECYADDRESS |2229 DEVON SHIRE PL STREET ADGRESS
ore-st-zP - WINTER RAVEN FL - CITY-87- 2P
TIE T3 peloie HTLE [ Change 3 Addilion
NANT NAME
STREET ARRGLSS STREL AUDRESS
CITy-81- 2P one-st-2p |
e 3 Detete e Cltharge £ Addiion
NAME NENE
SIREET ADDRESS STRECT ADDRESS
CHY-ST-27 oire-53-2F
TINE 3 oatete HiLE TlGtange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GY-§T-2P QY-51-2F
TRE 7 Detele TilLE [3 Change T Addilion
HAE NAME
STREET ADDRESS STREE] ADDRESS
orv-sear | CIY-§1-2P
12. | hereby certily 1hai the informabon supplied with 1hs filing does not qualify for the exemptions contaned in Section 119, Florida Statwtes | further certdy that the informatian

indicated o0 this report of supplemental repaort is true and accurate and thal my signature shall hava the sams tegat affact as f mada under oath, thal | am an olficer or direclor
af the corparahan or the receiver or rustes empowersd to execute this report as reciuired by Chapter 807, Florida Stalules; and that oy name appears in Block 10 or Block 113
if changed, or an an aliachment with a dress, with 2| er like empowered.

o\ L Blhob RN

E ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




