‘2007 FOR PROFIT CORPORMTION
ANNUAL REPORT

[y

FILED

DOCUMENT # P04000058245

1. Entity Name

KIM WESTMORELAND, INC.

May 01, 2007 08:00 AM
ecretary of State !

Principal Place of Business

5939 WHITE SANDS ROAD
KEYSTONE HEIGHTS, FL 32656

Mailing Address

5939 WHITE SANDS ROAD

us KEYSTONE HEIGHTS, FL 32656
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04302007 No Chg-P CR2E034 {11/05)

4, FEI Number Appliad For
20-0968199 Not Applicable !

5, Cortificate of Siatus Daesired ] $8.75 Additiona)

Fee Raquired

6. Name and Addrass of Current Reglstered Agant

WESTMORELAND, WADE
5938 WHITE SANDS ROAD
KEYSTONE HEIGHTS, FL 32656
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8. The above named antity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regitered ageal and s it applicatis.

(NOTE Registerad Agent signature required when reinsmting}

DATE l

9. Election Campaign ananqing

FILR NOWIL PEE |3 $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

BR5
93-011 1501, O

10.

[

OFFICERS AND DIRECTORS

D.P

WESTMORELAND, WADE

5939 WHITE SANDS ROAD
KEYSTONE HEIGHTS, FL 32658

TNE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE
NAME )
STREET ADDRESS - e
CITY-ST-21P

THnE .
NAME "
STAEET ADDAESS :

CITY-ST-2IF P -

e S
NAME

STREET ADDRESS
GTY-ST-21P

TITLE

NAME

" STAEET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the infarmation supbliad with this fiing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | lurther certify that the information
r? ave the same legal effect as if made under oath; that | am an olficer or director
ptar 607, Flarida Statules; and that my name appaars in Block 10 or Block 11 it

indicated on this repart or supplemental report is true and aoguraie and iha
of the corporation or the receiver or rustes gmpowerad 1g exacute this reprt
changed, or cn an az::j;ant with an addréss, with all gther like empovyerdd

SIGNATURE: YOO

t my signatura sha
as requiredby C

o

BIGNATURE AND TYPED OR PRINTED NAME OF SIAMING OFFICER OR DIRECTOR

A "S> 3s74Y 493

Dayume Phone &




