2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 A
DOCUMENT # P04000039034 SR Secretary of State

1. Entity Name

KW LAWN & LANDSCAPE, INC.

Principal Place of Business Mailing Address
2 POTWOOD PLACE 2 POTWOOD PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164

AR AR

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 47 ApTeg Far

61-1466401 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0O Foe Reguired

6. Name and Address of Currant Registered Agent

g? ‘éTr&EB %%JNAQA lIZ)NRIVE, SUITE 2A DO NOT WRITE
PALM COAST, FL 32164 : ,. IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure. typad or prinled namie ol tegrstered agent BRG TIE I apDhohble. {NOTE Mopisterst Agent ignaiue 160Ut Wier 18mSlang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME WOLVERTON, KORY K

STREET ADDAESS | 2 POTWOQDR PLACE
CITY-ST-ZIP PALM COAST, FL 321684

‘ OO00IER4G3E ]
e ARl 150
STREET ADDRESS

CiTy-ST-Z1P

TITLE

NAME

b DO NOT WRITE

B ~ INTHIS SPACE

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CIry-sr-Zip

TIME

NAME

STREET ADDRESS
CITy-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Crapter 119, Flenda Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad 1o executa this raport as required by Chapier 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 17 if
changed or an an attachrent with an address. with all other like empowered,

SIGNATURE: Koy Wolverren 3/0’\310’1 286 - &if-T9%

ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #




