2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) - May 08, 2006 8:00 am

DOCUMENT # P02000059588 Secretary of State
1. Entity Name s
05-08-2006 90280 039 150.00
K & W RECOVERY INC.
Principal Place of Business Mailing Address
FOBOxB21763 P.O. BOX 621763
ORLANDOC FL 32862-1763 ORLANDO FL 32862-1763
2. Pnncipal Place of Business 3. Mailing Address -
TSule ARt fee. Suite. ApL #. etc. 15t MOORE CR2E034 (10/05)
Cilv & Stale — City & State _ 4. FEI Number Applied For
o , 01-0704861 Not Agplicable
4o Country - Zio Country 5. Centificate of Status Desired d $8'75 5dditr’onal
_ - - ! , ; Fee Required
6. Name and Address of Current Regiatered Agent o 7. Name and Address of New Registered Agent

Name

WNEK, ANTHONY J

1 1[]? ATLANTJEE AVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with. and accept

the obligalions of registered agent.
SIGNATURE MQ M‘,/;ﬂﬁﬂﬂv f wWwex Pa‘cjujzu;r’

Slgllhlulﬁp rafor prited narme of !eé-slelm agent and tillo # apphcatie (NOTE- Regsicred Agenl sqnature renuuad when (einstating) - DATE
Lt FILE NOW FEE Is 51 5000 - o 9. Election Campaign Financing $5.00 may Be
L After May 1, 2095 Fee VW!I_I;*B_’Q $55000 SR Trust Fund Contribution, ] Added to Fees
; Make Check Payable to Florida Department of State
10. OFFI@ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE p e O pelese TILE [ Change  [TJ Addilion
NAME WNEK, ANTHONY J - NAME
STREETADORESS |0 B0 621763 STREET ADDRESS
CHY-$7-21P QRLANDOFL ) CITY-ST-21P
TITLE T [ pelete LE [J Change  {] Addilion
NAME WHNEK, HELEN M HAME
STREET ADDRESS | PO BOD B21763 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-28
me. __dg.__ . L B ~._¥D=Jeic mr _L B . [ Crangs  IT] Acdition
NAME BELISLE, MARK NAME
STREET ADDRESS PO BOX 621 ?63 STREET ADDRESS
CiTY-5T-2iP QRLANDO FL CITY-ST- 28
TITLE 1 Delete TITLE [7] Change  [3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ary-51- 29
TITLE {7 Delete LE {JCnhange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-8T-21P
TITLE [ pelete TIILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-7IP : CITY-ST-2IF

12. | hereby certity thal the informaltion supplied with this filing does not quality for the exernplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28 7 LT furpowy T Wwex 04/27/04 4o7-959-6 F00

stgnuné AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phons 4




