2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P04000058380

1. Entity Name
KENWOOD HOMES, INC.

Secretary of State

(05-15-2008 90021 012 ***150.00

Principal Place of Business

398 E COWBOY WAY

Mailing Address
998 £ COWBOY WAY

LABELLE, FL 33935 US LABELLE, FL 33935 US
L R RO DM ER MR AR
Suite, ApL. #, etc. Suite. Apt. #, elc. 04242008 Chg-P CR2EQ34 {(12/06)
City & Stale City & State 4. FE! Number Applied For
20-0977170 Nol Applicable
Zip Country Zin Country 5, Cartificate of Slatus Desired O g‘g‘giag’éﬂona'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

WALLACE, KENNETH A
5610 DIVISION DRIVE
FORT MYERS, FL 33905

Name—

Street Address (P.C. Box Number is Not Acceptable)

City

EFL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or erinlexd name of regisierad agent snd

titie If appiicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150,00 *- .
After May 1, 2008 Foe will bo $550.09

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 3 Delete Tme [ Change [ Addition
HAME WALLACE, KENNETH A NAME
STREETADDRESS | 5610 DIVISION DRIVE STREET ADDRESS
CiTy-S1-2p FORT MYERS, FL 33905 P CTY-§1-21P
TIE T o Delete TMLE O Change £ Addition
NAME WALASKAY, JASON NAME
STREET 4DDAESS | D98 E COWBOY WAY STREET ADDRESS
CITY-S5-2p LABELLE, FL 33935 CIFY-S1-2
i v . 7 Oetete TLE [JChenge (] Addifion
NAME 'T\;‘E-Ef ' i h“h'l NAME
stacet aooeess | 446 00“550‘1 Layf STREET ADDRESS
OTY-51-2P FL =299 CITY-51-21P
hatoulfe, 15 _
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-20P
TITLE 7 oelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-57-21P
TILE 23 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-20 CITY-§1-29

12. | hereby csrtilz that the infarmation suppliad with this fiin

indicated on this report or supplementat .
of the corporation or the receiver or fru:
changad, or on an attachment with

SIGNATURE: /|

empowered to execute this rg|
ddrass, with all otheg Iij

lils empowered.

i does nat qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGHATLIRE AND TED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirne Phone #




