L T 4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P00000091342 Secretary of State

1. Entity Nama
KRW SERVICES, INC.

Principal Place of Business Mailing Address
16113 E SECRETARIAT DR 16113 £ SECRETARIAT DR
LOXAHATCHEE, FE 3347 LOXAHATCHEE, FL 33471

MM DA

(4062008 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE e FopaFo

65-1043343 Not Applicable

O $8.75 additionat

5. Gedificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

16113 £ SECRETARIAT DR DO NOT WRITE
LOXAHATCHEE, FL 33471 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatite. typed or prictad rame of ragisiered agent and titfe i applicadis. (NOTE Pegisiered Agent signalure required whin minstating] DATE
FILE NOWI! FEE IS $150.00 8 Bloction CampagnFhencind $5.00 May Be UOAOON55E7TE3
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees ;"‘ES“;‘; ?."{BE‘BE‘EDEE"BEB 15["; , DU
18, QFFICERS AND DIRECTORS i
THLE o}
NaME WITTENBRINK, KENNETH R

STREETACDRESS | 16113 £ SECRETARIAT DR
GifY-SI-ZiP LOXAHATCHEE, FL 33471

THTLE D

NAME SCUDIERQ, GARY S

STREET ADGRESS | 16113 E SECRETARIAT DR
CITY-$1-2P LOXAHATCHEE, FL 33471

TITLE
NAWE

il , DO NOT WRITE

Iy IN THIS SPACE

WAME
STREET ADORESS
City-§7-ap

HTLE

NAME

STREET ADDRESS
CiTY-51-2P

TIE

NAME

STREET ADDRESS
CITY-§-0p

12, 1 hereby certily that the Information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further centify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams lagal effect as if made under cath; that | am an efficer or director -
of the corperatlon or the racelver or trustee empowered 10 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or on an gliachment with an addre s.aith afl other ke smpowerad,
SIGNATURE: /‘/ /Q&j M«—/; y-vbal 38 7954717

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




