ILED

— - . F
2007 £ SR e ATIoN ORIGHN

b 08:00 AM

DOCUMENT # P04000072185 Secretary of State
1. Entity Name
NPWE, INC.,
Principal Place of Business Maring Address
3359 GARDENS E DR 3389 GARDENS E DR
#C #
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US |
S e TS S O
Suite, Apl. #, etc Suite, Apl #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
20-1081578 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?i.;ilﬁ?:‘;ﬁonal
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KALKANIDIS, CHRISTOS
3359 GARDENS E DR Sireel Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agent, of both, in the State of Florda, | am familiar with, and accept
the cohgations ol registered agent.

SIGNATURE
Signatura, ypeg or priley Narma Of registered agent and e f appicanie (NOTE" Regisieren Agent signalure required when rainstanng) DalE
. . . 1) A AT
FILE NOWI FEE IS $150.00 8. Election Campaign F-rnanmng 0 $5.00 May Be o }’:“;H}JIEEUQ T"}!E_[[] i e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees D32 A07-30057-017 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TITLE [ change T Addnion
NAME KALKANIDIS, CHRISTOS NAME
STREET ADDRESS | 2340 WATERSIDE DRIVE STREET ADDRESS
CITY- ST. 7P LAKE WORTH, FLL 33461 CITY-ST-21P
TITLE VP 7 petele TITLE [ change  [J Acdwon
NAME KANLANIDIS, IODANNIS NAME
SIRFETADDAESS | 2340 WATERSIDE DRIVE STREET ADDRESS
City-§7-21# LAKE WORTH, FL 33461 CIy-st-2ir
TIME T Celete TTE [0 Change  [J Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-Z1P CITY-S1-2IP
TmE O Gelete e . s " Dchange [ Acdion
NAME i NAME
STREET ADDHESS STRECT ADDRESS
CIFY-SY-2P CIFY-53-2P
E O oelete TI1LE [ change [} Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-§1-21P
ILE [ elete e [J Change (T3 Addilion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
Cirv-§T-2P CiTY-51.21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furihar certidy that Ihe information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direclor
of the corporatan ar INe recever or rustee empoweared 1o execule his report as required by Chapler 807, Fioriga Statuias; and that my name appears in Block 10 or Block 11 f
changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: %’H@m 2 — 22~ o7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR Dlﬂm Date Dayinie Frone 4




