|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000098759

1. Eniity Name

KW ENTERPRISES OF PANAMA CETY;, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

PO BOX 8170
SOUTHPORT FL 32408-8170

Principal Place of Busingss

2123 GRASSY PQOINT RD

{
{
SOUTHPORT FL 32409 ;
!

RECEIVED JAN 1 872008

MR R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, sle, Sulte, Apt. #, elc, 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE Number | - | {Applied For
58-3750645 i iNot Applicatk
Zip Country Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWEARINGTON, MICHAEL W e T —
t Add PO Box Nurnber is Not Accaplable
2123 GRASSY POINT RD ) Sirest Address (PO Box Mumber s Not able)
SOUTHPORT FL 32409 — = -
] —_— -
Ciy FL 1 Zip Code
8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, |am familiar with, and accept
the obligations of registered agent

i

SIGNATURE

Swgriature. fyped of prvded nams of rogisioead agent E:IF s o applicabie,

{NOTE Regsiored Agent sgnaturg aured when cengtaling)

DATE

" FILE NOWItl FEETS $15000,
- After May 1, 2006 Fee Will Be $550.00,
_Make Check Payable fo Florida Departient of

8. Election Campaign Financing $5.00 May Be
Teust Fund Contributon, T3 Added to Feas

16, CFFICERS AND DIR i KA
e P | O Delete RE DOchage [O-
NAME SWEARINGTON, MICHAEL W | HAME ‘
STREET ADDRESS | 7230 RESOTA BEACH ROAD STREET ADDRESS - ,LfBﬁ,GQ_QSSQTSI
CITY-81- I PANAMA CITY FL 32409 l CTY-5T- 18P GC’;"‘ 13."‘135“813{}5;?“531 i I.ED » HB
T v * 3 Delete TIRE Cichange [ Addite
NAME CARTER, KELLEY MAME
STREET ADDRESS |221 W BALDWIN RD 1 STALEY ADDRESS
CIY-S-2F  [PANAMA CITY FL 32405 £t 5129
- T ST e L S me I [chenge [ paciie-
NAME SWEARINGTON, TAMMI : HAME
STRECT ADORESS {7230 RESOTA BEACH RCAD ! STREET ADDRESS
CTY-S-ZP {PANAMA CITY FL 32405 | OIY-51-2P
TLE I 1] Delete THLE O Change [ At
NAME HAME
SYRECT ADDRESS STREET ADDRESS
Clfy-ST-2P 1 CITY-57. 4F
THE ] Deiete TiLE [ Change [ Andire-
NAME l NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP
ITE ! T Detete THLE 7 Changs B
NAME NAME
STREET ADDRESS l STREET ADDRESS
CRY-ST-2IP j CITY-S7-2P

12. | hereby cenify Inat the information suppiied with 1this filing does not qualify for the exemplions centained in Section 119, Florida Statules. | further certE}y ﬁ;ﬁm information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as  mads undsr oath, that | am an officer or director
of the corparahon or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changad, or on an attachment with an addfess,z with afl other like empowered.

SIGNATURE: 1

ED OR PEiNTED

. v

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR

Caly Daynma Fhono ¥



