2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G09522

1. Entity Name

KWIN, INC.

FILED |
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Buginass

304-B 6TH ST., S.E,
WINTER HAVEN FL 33880

Mailing Addross

PO BOX 149
WINTER HAVEN FL 33882

2. Principal Placo ol Business - No P.O Box #

3. Mailing Addross

AR RARI

Suito, Apt. #, elc. Suite. Apl. #. olc. 1st MOORE CR2E034 (10/06) ‘
City & Stale City & Stato 4. FEI Number 22452 Applied For
59-2245290 Not Applicable
Zip Counlry Zip Country 5. Certlicalo of Status Dasired N $8.75 Addtional
Fae Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
- Nama ——

QUINN, RON W.
2229 DEVON SHIRE PLACE
WINTER HAVEN FL 33880

Slrool Address (P.O. Box Numbar is Not Accoplablo)

Cily

FL ‘ Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its ragistered office or registerod agent, or bolh, in the State of Florida. | am famuliar with, and accepl
tho obligations of ragisterad agent.

SIGNATURE

v

Sgnalurg, typed or printed name of registered agent and 1g ¢ appicable. [NOTE: Regislered Agam: sgnalure requirsd whan rainsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Conlribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e [ Change  [] Addinon
NAME OU'NN, RON W NAME
SIRFE1 ADDRLSs | 2229 DEVON SHIRE PL STRFET ADIFY 55
CITY - SI-71P WINTER HAVEN FL eIy -si- e
TITLE D O peiste WILE [CJcange O Addilion
NAME QUINN, MARY LOU NAME UEH:ll:li:l!:lEi?l 113
STREET AnDitss | 2229 DEVON SHIRE PL STREET ADDRE 55 0o/ 2R/ 07-20016-018 158, 75
CITY-ST-21p WINTER HAVEN FL CIIY - 81710
L [ Dolee e [ change [ Addiilon
NAME NAM.
STRIE] ADORESS SIREET ADD 55
clY-S81-/11 CITY-SI-7IP
Hiftd [ Delete TILE ] change [ Addition
NAME NAME
STRIET ADDRI S8 B simernoomss
CITY-s1-/1p ciy- s1-71r
e [ Delee e [ cnange [ Addition
NAML NAME
SIRLFT ANDH 85 SHIEET ADDIY 55
CITY- S 71P CITY - ST-2IP
o BT O Deleta TILE [ Change [ Addition
Y NaME NAME
STREET ADDEE S5 SIRET ADDIE $5
Y| cv-st-ap g orv-si-zr

SIGNATURE:

S-/507

12. | horoby certify that the informalion suppliod with this fiing does not qualify fer the exemplions conlained in Section 119, Florida Statutos. | further cerlify that the information
indicatod on 1his reperl or supplomonltal rapert is [ruo and accurate and thal my signature shall have tha same legal offect as f mado undor oalh; Lhat | am an oflicer or direclor
ol lhe corporalion or the ragciver or lrustoe empowered 10 axecula Ihis reporl as roguired by Chapler 607, Fiorida Slalutos; and thal my namo appears In Block 10 or Block 11
il changed, or on an allaghment with an address, wilh all olher iikegmpowered.

L e — B 4B5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dato

Daylimg Phong 4




