Z‘o FILED
« 2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # H78297 ecretary o ate
06-04-2008 90002 005 ***150.00

1. Entity Name

KIWI REALTY & BUILDERS INC.

Principal Place of Business Mailing Address
225 HIGHWAY 17 SOUTH P.0. BOX 1011
SUMTE 10 WELAKA, FL 32193

EAST PALATKA, FL 32131

Suife, Apl. #, etc. Suite, Apt. #. elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
] 59-2585143 Not Appicable
Zip  Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

TOOLE, WILLIAM P
1025 FRONT ST - ;

Street Address (P.0. Box Number is Not Acceptabie)

_WELAKA. FL 32193‘{"‘ |

3 City FL | Zip Code

8. The above named entity s
the obligations of register

its this staternent for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. tam familiar with, and accept
gent.

- -8

" T 2
BIGNATURE ﬁ g
- ‘ Signature, Ivpeg’ DI"U‘EU name of registered agent and litle if applicabla, {NOTE: Registered Agent signalure required when reinslafing) DATE

A .
RN
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD O oelete TILE ’P [ Change XAddilkon
NAME TOOLE, WILLIAM P NAME
STREET ADDRESS | 1025 FRONT ST. STREET ADDRESS
CIY-ST-7P WELAKA, FL CITY-ST- 21
TALE PD %Iele TITE [ change [ Addition
NAME TOOLE, LENORE D NAME
STREET ADDRESS | 1025 FRONT ST. STREEF ABDRESS
CITY-ST-2IP WELAKA, FL 32193 CITY-ST-2IP
TITLE VP 7 Delete TITLE [Jchange [ Addilion
NAME ROBERTS, SHAYNE D NAME
STREET ADDRESS | 1025 FRONT ST. STREET ADDRESS
CITY-ST-7I WELAKA, FL 32193 GITY-ST-71P
TITLE O Delete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - ST- 7P
THLE J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Ciry-sT-zp
Tme [ Oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S3- 219

12. 1 hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: g2l Coine /P72 yipm P ool %Zgg/ﬂf 364673131




