2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # G31628 Apr 23,2007 08:00 AM
1. Eniiy Nam Secretary of State
K.W. CONSTRUCTICN, INC.
Principal Place of Businoss Mailing Addross
3591 SE LEONARD LANE P.C. BOX 1146
PORT SALERNO FL 34992 PORT SALERNO FL 34992
2. Principal Placa of Businoss - No P.C Box # 3. Mailing Address

Suite, Apl. #. alc. Swile. Apl, #, olc. 1st MOORE CR2E034 (10/08)

City & Stale City & Slale 4, FEI Number Apphcd For

59-2357586 Not Aploabo
Zn Country Zip Country 5. Certlicate of Stalus Desirod () $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaered Agent

Namo
WOJCIESZAK, KIM R,
3591 S.E. LEONARD LANE Streol Address (P.C. Box Number is Not Acceptable)
PORT SALERNO FL 33492

City FL | Zip Coda

8. Tho above named entity submits this stalement for the purpose of changing its registerad olfice or registered agent, or both, in tha Stale of Fiorida. | am familiar with, and accopt
the obligations of rogistercd agent.

SIGNATURE
Signatura, typad or prnied name of registered agent and tile - apphsable (NOTE: Ragisterea Agani s.gnature requred when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 ~ - TrustFund Contribution ] Addedto Fees

Make Check Payabie to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O petete i [ Change [ Adatlion
NAME WOUJCIESZAK, KIM R. NAME e _
SIREL] ADDRSs | 3591 S.E. LEONARD LANE R — _ UDnoooTes e
cnv-si-ze | PORT SALERNO FL 34892 CITY- 817 O5A02A07-30025-008 150,00
{1 STD 3 Delele mie [ Change [ Addblin
NAME WOJCIESZAK, KATHERINE M. . NAME
sTReET ADDRESs | 3591 S.E. LEONARD LANE SIREET ADDRE S5
CITY-s1-2IP PORT SALERNQ FL 34992 CITY-$1-2IP
e [ betete T [Oehange [ Addilion
NAMC HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1- 21
113 T Deleta me Ol change [ Aadinon
NAME NAME
SIREET ADDAESY SIREFT ADDR 85
CINY-SP-71P CHY-5T-7IP
MIE [ pelele m ’ [ change  [7] Addition
NAME NAME
STHEET ADDRESS SIHEET ADDRISS
Gily-SI-Z1p ClY-81. 71
TIE {7 Doigte e [ change ] Addilion
NAME NAMI .
STREET ADDRESS STRIE] ADDRESS
CITY-SI-ZiP CITY-81-21P

12, { hereby cerlily lhat the informaticn supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | further certify that tha information
indicatod on this report or upplemantal report is true andaccurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or tho rdceiver or trustee dmpowered lo execuly this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11

if changed, or on an atl t with gn agdress, with alf other likg empowered.
(D) 722:58 74232,

SIGNAT
Daytuna Phone o

" T Fiona tfm}{ AI’JITYPtD ’bR rmmso mmj orj BIGNING OFFICER OR DIRECTOR




