FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # K55873

1. Entity Name

KSW CORP.

Principal Place of Business Mailing Address

% RANDOLPH C. GARNER % RANDOLPH €. GARNER
1273 5. MILITARY TRAIL 1273 S. MILITARY TRAIL

W. PALM BEACH, FL 33415 W. PALM BEACH, FL 33415

T

04302007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Appiea For
55-0188523 Not Applicable
O $8.75 Adaitoral

Fea Raquired

§. Certificate of Status Desired

6. Name and Address of Cuirent Rogistored Agent

GARNER, RANDOLPH C. DO NOT WRITE

1273 S. MILITARY TRAIL

W. PALM BEACH, FL 33415 IN THIS SPACE

8. The above named enlity submits this stalement far the purpose of changg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or priated name of ragstared Agent and tlle 1 applcadie (NOTE: Regstered Agent signature raquired when rensiating) DATE
FILE NOWH! FEE IS $150.00 2. Election Campaign F.|nancmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coninbution. 7  Addsd to Foos
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME WESTON, KAREN S.

SIREET ADURESS | 1273 S, MILITARY TRAIL
CITY-ST:21P W. PALM BEACH, FL

IIE 37D

NAME GARNER, RANDOLPH C.
STRFEI AUDRESS | 1273 8. MILITARY TRAIL
CITY-§1-21F W. PALM BEACH, FL

NILE
NAME

STREET AUDRESS Do NOT WRITE

CyY-51-21P

i IN THIS SPACE

NAME
STREET ADDRESS
Ciy-53-21P

TITLE
NAME

STAEET ADDRESS UQDQI}B?L‘:}I#F : e - -
arv-siap 05/22 /07 -50063-009 150,00

TILE

NAME

STREET ADDRESS
CIY-S1-21F

ith this filng does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
i is rue and accurate ana that my signare shall have the same legal effect as if made unger oath that | am an officer or drrector
empowered lo execule his repori as required by Chapter 607, Florida Statules: and thal my name appears mn Block 10 of Block 11 it

diess, wilh att other like empowered
é/ %7/‘?' B/~ TET 27

){Amns?dy(psn OR PRINTED NAME OF S1GNING OFFICER OR CIRECTOR Dayteme Prione #
r 4 A"

12. | hereby certify Ihat ihe information su
indicated on this report or supplem
of the corporalion o1 the recewer
changed. or on an altachment

SIGNATURE:




