2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2007 08:00 A

DOCUMENT # P00000091342

1. Enlity Name
KRW SERVICES, INC.

Principal Place of Business Mailing Address
16113 E SECRETARIAT DR 16113 E SECRETARIAT DR
LOXAHATCHEE, FL 33471 LOXAHATCHEE, FL 33471
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01292007 No Chg-P CR2E034 (11/05)
4. FE|I Numbar Applied For
Not Applicable

', |___65-1043343

5. Coertificate of Status Desired

O $8.75 Additional

Fea Required

3 Naml and Address of Curnnl Registared Agent

WITTENBRINK, KENNETH R
16113 E SECRETARIAT DR
LOXAHATCHEE, FL 33471
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8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registaced sgent and ttle  applicabla. {NOTE: Registered Ageén! signatute raquired when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00 . 9. Elaction Campaign F.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS | NI

TILE D

HAME WITTENBRINK, KENNETH R Y

STREET ADDRESS | 16113 E SECRETARIAT DR
crv-s-2F | LOXAHATCHEE, FL 33471 s

TLE D P

NAME SCUDIERQO, GARY &

SiReET AD0RESS | 16113 E SECRETARIAT DR s

CITY-ST-2P LOXAHATCHEE, FL 33471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FIMLE

NAME

STREET ADDRESS
CITy . ST. 2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TME

NAME

STREET ADDRESS
CIry-si-2e
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12, | hereby certify that the informaticn supplied with this filing does not qualify for the sxempnons containad in Chapter 119, Florida Statmas | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams lagal slfacl as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empawered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: /M /L

3-6-07

&) 798~ 67/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cale

Dayteoe Phong 4




