FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000054892
1. Entity Name 04-13-2006 90294 033 ***158.75
KW MANAGEMENT HOLDINGS, INC.
Principal Place of Business Maiting Address
333 DOUGLAS RD. EAST P.0.BOX 1793
OLDSMAR, FI. 34677 OLDSMAR, FL 34677 ) o o
i
e R SRR A
Suite, Apt. #, etc. Suite, ApL. #, glc. 03202006 Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Number Applied For
59-3720894 Not Applicabla
Zip Country Zip Country ; .75 Additiona!
5. Certificats of Stalus Dasired )@’ f:; R
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

KELBY, KALEBRA
333 E DOUGLAS RD. Street Agdress (P.O. Box Number is Not Acceplable)

OLDSMAR, FL 34877

City FL ] Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signatre, typed or printed name of registorad agent anc it it apphcable, {NOTE: Ragistered Agent signature required whan rensating) OATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ) Datete UNE ] R Cange [ Addition
NaME KELDY, SCOTT NAMIE KELBY, SCovy
STREET ADDAESS | 214 HIGHLAND WOODS DR. SEREET ADDRESS =
GHTY-ST- P SAFETY HARBOR, FL 34695 Ciry-S1-2P
THILE sD 3 Delate TITLE [OChange  [] Aadition
NAME KELBY, KALEBRA NAME
STREETADDRESS | 214 HIGHLAND WOODS DR STREEF ADDRESS
CITY-ST-2P SAFETY HARBOR, FL. 34695 CY-ST-21P
TILE D [ Deteta TITLE [JChange [ Addition
NAME KENDRA, JEAN A NAME
STREET ADDRESS | 3020 ASHLAND TERRACE STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33761 Y -ST-2P
TmE vD oot e D) Crange  [] Adition
NAME WORKMAN, JAMES J NAME
STREET ADDRESS | 3020 ASHLAND TERRACE STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33781 onY-ST- 2P
TILE [ Delate TME {J Change [ Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY- ST 2P CITY-§T-2P
TILE 0 Delele TINE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP COY-ST-2P

12. | hereby certify that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua an accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to exacute this reporl a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmant with an sddress with all other lika empowerad
SIGNATURE: B{aw &A b’?w A ¥ersen 1-5-0k 813-435- %1

IN’DTYPEDGIHWITEDNAIEOF omnonuatcm Darytame Phone #




