2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Mar 27,2006 08:00 AM

DOCUMENT # K21s502 Secretary of State
1. Enuty Name
KTW, INC.
Principal Place of Business Mailing Address
% KENNETH WILLIAMSON % KENNETH WILLIAMSON
1011 OBANGE AVE 1011 ORANGE AVE
Z PBrocipal Plizce of Business 3. Mahng Adoress
Suite, Ap. #, elc. Suite, Am. #, alc. 1st MOORE CR2EG34 {10/05)
City & Siate Cily & State 4, FEI Numtar Applieg For
59-2882790 H’W
Zip Country Zp Couniry 5. Cerlificate of Status Desrod O ?e%gesq l‘:rde(gm“a'
6. Name ang Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Mame
}%%%Iégiggéi%%NaH Street Address (P.O Box Number 1s Not Agceptadle]
WINTER PARK FL 32783 - T
Tty FL Zin Cadle

3. The above narmed entity subimits this statement for the purpose af changing its registared office or registerad agant, ar bath, in the State of Flonda, { am famikar with, and act.
he obhigations of regstered agent

SIGNATURE

SiEneiute Typod or prasted i O (SQSIErET AGONT A7 IDC 1 ApPICaDa NQTE Reg siaredr AQent SONalue reLjun £t wien rosalog) DAIE

- FILE NOWIIt FEETS $150.0¢ =

" After May 1, 2006 Fee Will Ba $550.00""
. Meke Check Payable lo Florids DEpBriifient of State

9. Eiection Campaign Financing  $9.00 May :
Teust Fung Contriputon. ] Added to Fee

1

1Q. QFFICERS AND DIRECTORS 11, ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e > {3 peste TLE Cichange  [Tad
WAME WILLIAMSON, KENNETH NAME

STRIEFACORLSS {1011 ORANGE AVE ’ STREET ADDRESS VRIS

omy-SL2r | WINTER PARK FL CY-§I-2p G4 LEASE wliude 001 150,00
nE 5TD {J Detete TrLE Oicbange A
NAME WILLIAMSON, TRERESA NAME

STREET ADDRESS {1011 ORANGE AVE : SIREET ADDRESS

cry-§1-20 | WINTER PARK FL Qury- St-7P

WLF O oes TTLE Olehenge  T3is
NAME HAME

STREET ADDRESS STBLEE ADDRESS

oY -51-2P iy §1- 2P

TIRE (R TiLE Ciennge 340
NAML FAME

STREET ADDNESS SUEE] ADDIESS

CAY-51-IF LiFY-81- 2P

THLE 7 Oetete e O chanpe [ A
NAME NayE

SIAEET ADDAESS STREET ADDRESS

CHY-ST- 2P CUY-5T- TP

TWHE O seete ThE Ditange O
NAME NAME

SIREET ACORESS SIRLE] APTRESS

CITY-57- 70 CITY-ST- 7P

’_‘!2- | beraby certity that the intormauon sup(xieﬁ wilh this filing does not qually for the exemphons contained int Section 119, Flo?ga Statutes. | fucther cartdy that the inlorr:

indicated an Wis iepail or supplemental report is true and accurate and that my signature shall have the sams regal sffect as if made under aath, that 1 am an pibcer of un:
of the carparation of the receiver of frustes empowered 10 execute This rapon as required by Chaprar 807, Forida Statutes; and that my narme apgears in Blogk 10 or Giv.
it changad, or on an altechment with an address, with all oiher like empowered.

SIGNATURE: ~Hthstn, (L teqars - THERESH tinlidmCoN 3-13-b HO7bi¥/3

STINATURE AND TYPED OR PRINTED NAME OF SIGCRING OFFICER 0% PR EETON Fan o M avtrm Preda 3




