2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P00000091342

1. Entity Name

KRW SERVICES, INC.

Secretary of State

Principal Place of Business

16113 E SECRETARIAT DR
LOXAHATCHEE, FL 334M

Mailing Address

16113 E SECRETARIAT DR
LOXAHATCHEE, FL 33471

A

LN N S 1

ANRERRATAN ADIER M

CR2E034 (11/05)

02292008 No Chg-P

Applied For
Not Applicable

O $8.75 Additiona!

Fée Required

4. FEI Number
65-1043343

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

WITTENBRINK, KENNETH R
16113 E SECRETARIAT DR .
LOXAHATCHEE, FL 33471

DO NOT WRITE
IN THIS SPACE

e =;‘~;*:.

L,

8, The above named enlity submits this statement for the purpose of changing its reglstered oﬂlce of rag|siered agent, or both in lhe Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped o¢ printed name of registersd agent and itle If applicatie.

(NOTE: Ragisterad Ageni signature réquined when reinslating)

DATE

%. Election Campaign Financing

FILE NOWII! FEE IS 5150'00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

nﬂl 1§ Iﬂ! 19 3r14-r'l-

$5.00 May Be
Added to Fees

150,

10. OFFICERS AND DIRECTORS [

TINLE D

NAME WITTENBRINK, KENNETH R
SIREET ADDRESS | 16113 E SECRETARIAT DR
CITY-ST-ZiP LOXAHATCHEE, FL. 33471

TILE D

NAME SCUDIERQ, GARY 8

SIREET ADDRESS | 16113 E SECRETARIAT DR g
CIry-s1-21p LOXAHATCHEE, FL 33471 \

TILE”

NAME

STREET ADDRESS
CiTy-ST-21F

B

————

rom ToFS

TITLE

NAME W

STREET ADDRESS
CITY-ST-2IP

o i

HTLE
HAME o
STREET ADDRESS :
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

E

LN THIS

c!}'

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the informaton
indicated on this report or supplemental report is trus and aceurate and that rmy signature shall hava the sama tegal effect as if made under vath; that ! am an officer or director
of the corporation or the racaver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address. with all pther ke empowered
SIGNATURE: M / b jé:ﬁ s

“AT0E

B{GNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIREGTQR

Date Dayime Phong #




