2006 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000004338

1. Enlity Name
KWS OF PENNSYLVANIA, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Adidress

. 721 DRESHER ROAD, STE, 2500
HORSHAM, PA 19044

Principal Place of Business

721 DRESHER ROAD, STE. 2500
HORSHAM, PA 19044

Coa o n

DO NOT WRITE IN THIS SPAC'E‘

!lIIl[II AT AEAITN e

01082006 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
61-1435196 Not Applicable

5, Cenificate of Status Desired O $8.75 Acditionat

Fea Required

6. Name and Address of Current Registered Agont

SYMONS, WILLIAM SCOTT
2565 QCEAN BLVD., APT. 109N
HIGHLAND BEACH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cHics or reglstered agent, or both, in the State of Florida. 1am fam|||ar thh and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or printsd rame of registarnd sgent and tite If applicable

(NOTE, Registared Agant signature required wnen reinstating)

DATE

9, Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS ]
TiTLE P

NAME KELLY, JUDITH

STREET ADDRESS | 2565 OCEAN BLVD., APT. 207N
CITY-8T-2IP HIGHLAND BEACH, FL 33487
TILE 5

NavE | WALDRON, HARRIETTE . .
STREETADDRESS | 410 BOXWOOD ROAD

CiTy-57-7P ROSEMONT, PA 19010

WILE T

NAKE SYMONS, WILLIAM SCOTT
STREET ADDRESS | 2565 OCEAN BLVD., APT. 108N
GITY-51-2P HIGHLAND BEACH, FL 33487
TITLE

NAME

SYREFY ADDRESS

CiTY-ST-2iP

TLE

KAWE

STREET ADDRESS

CTY-S1-2P

TITLE

NAME

STREET ADORESS

CITY-ST-2IP

Cn g,

g w%g%gagg%%&‘ia 1

TR WY

‘DO NOT WRITE
IN THIS SPACE

™

12, | hereby cerlify that the information supplisd with this filin
of the carporation ar the receiver ot rustes empowerad to exeguite this report as reguired by

changed, or on an aftachment with an addreZWtha!!
SIGNATURE:

g does not qualify for the exemplions contained in Chapter 118, Florida Statites. 1 further certify that the mfcrmailoﬁ
indicated an this report of supplemental raport is frue and accurats and that my signature shall have the same legal effact as if mads under oathy; that | am an officer of director

Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMWOF SIGNING OFFIGER OR DIRECTOR

hlhasn ScoHtSypens_ 1-4-200k

Daytime Fhone &




