2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097280 Apr 18, 2008 08:00 Al
1 £ty Nains Chil il Secretary of State
KPW PROPERTIES, INC. {ﬁ ;
< : n‘) d

Frirgipal Plase of Busing:: Merhngg Arldress
13832 PINE VILLA LANE 13832 PINE VILLA LANE
T o Hll“l" m ||‘II “Wllm ||m ||H“m m“ ‘ll‘l ”ll’ ’l”’ ||““’ H ‘"‘
2. Principgl Place <f Busingss - No P.O. Box # 3. Marling Adcrass

Saite, Apl #, elc. Sule, ~nt. #, 8ic 15t MOORE CR2E034 “0/07)

City & Brate Cry & Siale A, FE MNomber Appied For

57-1185376 Ned Apoticable
i Couniey i Coantry 5. Corficate of Status Dasied . gaae.gg::jgjiﬁnnai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

WOLFE, KENNETH C

13832 PINE VILLA LANE Sueel Address {P.C Box Nember s Nat Astceptable)

FORT MYERS FL 33912

Ciiy FL 2 Cade

8. The agove nared ertity Submits this statement “or the purocse Bf changing ils registered office or registered agent, or o, in the Siate of Flonda, | am faminar walh and accapt
the cahgstions of rewgisternsd ayent.

SIGMATURE

Sandure, paed o pted pee SEbnp Led sertase U LE | s praase INGTE Begialeraq Agor [e rnly ssgues wice "o Lild g DATE

" FILE NOWI!! FEE i3'$150.00
After May 1, 2008 Fee Will Be §550.00 .
Make Check Payabie o Fiorida Department of State ’

9. Flecuon Campagn Finarcing $5.00 May Be
Trust Fund Gentosution. ] Adged to Fees

10. OFFICERS AND DIHECT(JHS 11. ADDNTIGNG ; CHANGES TO OFTFICERS AND DIRECTORS IN 11

TME PTD 5 peee ki3 . [T} Changz [ Aacition
N WOLFE, PRISCILLA " L"—”— '—”—”-f'j'-i f2ah

STREFTAUDRESS | 13832 PINE VILLA LANE STAEFT ALORFSS BADADE-R0025-004 158, 75
oITY-S1-71° FORT MYERS FL 33912 CITY-ST- 71

TIFLE VSD O beste THLE [ Crarge [ Addion
NAME WOLFE, KENNETH C HAE

STREET ADDRESS | 13832 PINE VILLA LANE SHAFT® LTRSS

Sy 5171 FORT MYERS FL 33912 CITY-5T- 2%

it 77 Deete e {7} Change [T} Addihon
HAMZ HaMT

STRZET ADDRESS STREET ADIRESS

oIy -5 2= CITY- $T-7IP

1LE O peee it O Cange ] Adthiion
AN o HAML

SIRCET ALCRLSS SIMEE] ADIRESS

7Y -ST- 218 CHY-51-2P

THLE O desle e [ Ctange ] Aodivoe
HEME ' HERIE

SIRCYT ADURLSS SHEET 8DORESS

ony-st-me oy 2

TIE [ polele e [ Crange [ somilon
MEME NEME

SIRZET ADGRESS . SIRELT ADDRLSS

RN CIY-SI- 2P

12. T harsby cernfy that tha information suophed vatl: this filng does not gualify forn the exemetons contaned in Secnon 119 Flenda Staivtes | furtaer certify that the inlonmeation
nchcAtad on this repart of supplerreatal report is true and accwrale a4 Inal ny signature shall have the same legal eitect as if made under oath; that | am an fmc'cr ar dicotar
ot 1he corzoranen or the receiver Of lrusige ampowe:sd 16 execule this report as required by Chapier 607, Florida Statutes: and that iy name 2opears in Bicek 12 o Bloek 11
i changes, or or an allachment wih adress, with ail olher bae empowsren.

SIGNATURE:

/;UTGNAWRE AND TYPED DR FAINTED NAME OF SIGNING OF FICER OR DIRECTOR Can W -hora w

7. S istor 2393 yf- feos|



