2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 02,2007 08:00 AM

DOCUMENT # P04000014522

1. Entity Name

KW.G.HOLDINGS, INC.

Principal Place ol Business Mailing Address
350 S W LUCERO SR 350 S W LUCERO SR
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983

AN AGOR RN I

03292007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Tope AppieaFo

52-2435474 Not Applicable

$8.75 additional

5. Certficate of Status Desred ] Fee Roquired

B. Name and Address of Currant Regl| d Agent

MESSER, STEVEN A ESQ
15655 ST LUCIE W BLVD N W STE 202 DO NOT WRITE
PT ST LUCIE, FL 34986 'N THIS SPACE

8. The abiova named entily submits this statement for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature. typed or ponled nama of rég agenl and htie il (NQOTE Regisiarad Ageni signature required whan reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5_00 May Be o .
Aftor May 1, 2007 Feoe will be $550.00 Trust Fung Contnbution O  AddedtoFess UNOD00ERS14
P E 0L W B T T L T o Lo B
19. OFFICEARS AND DIRECTORS [ e e
1613 PVS
RAME GRIMSHAW, KENNETH

SIREET ADDRESS | % 350 S W LUCERO DR
Cny-S1-21P PT ST LUCIE, FL 34983

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDAESS
CITY-51-2I

TILE

NAME

SIREET ADDRESS
CITY-§1-2ip

TILE

NAME

SIREET ADDRESS
Ciry-§7-2IP

12. | heraby certly thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shalt have tha same legal effect as il mada under oath; thal | am an officer or dirsctor
of the carparation or tha receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and 1hat my name appsars in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: | = i/é%aé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




