2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # 417643

1. Entity Name - -

KCw ELECTRIC COMPANY INC.

Principal Place of Business

4765 SHELFER RD
TALLAHASSEE, FL 32310

Mailing Address

4765 SHELFER RD
TALLAHASSEE, FL 32310

40006399

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-30-2007 90008 042 ***150.00

AE A AR IR

01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1433685 Not Applicable
Zi Count Zi t Aduiti
P ountry ® Country 5. Certificaie of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name -

SCRIBNER, ROBERTE.
5388 SCRIBNER DR
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiereq agent and uthe if applicable.

{NOTE" Registereq Agent signaturg required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 O Delete TILE O change [ Addition
NAME SCRIBNER, ROBERT E. HAME

STREET ADDRESS | 5388 SCRIBNER DR STREET ADDRESS

Chy-S7-2IP TALLAHASSEE, FL 32303 CITY-ST-ZiP

TME ST O pelete TE [ change ] Addition
NAME SCRIBNER, DONALD T. HAME

STREET ADDRESS | 5409 SCRIBNER DR STREET ADDRESS ) T
cmv-§2r | TALLARASSEE, FL 32303 CY-S$T-2IP )

TITLE O Delete e I Change ~ [T Additien
NAME- - - . NAME ~" v

STAEET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 1 elete TILE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS " o
CITY-ST-21P - - X cry-sroap :

TITLE [ pelete HTLE (7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ) CITY-ST-2iP

TITLE = Delete - - TITLE f1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin. g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacule ihis report as required by Chapler 607 -Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with_all-atwe
SIGNATURE: 2~/ A

like empowered.

Daytime Phane # /




