!

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 L]
DOCUMENT # P04000141805 May 01, 2006 08:00 AT
1. Erly Name | Secretary of State
KW DEVELOPMENTOF PANAMA CET‘;K, INC
Principal Place of Business - ! Malling Addrass
2123 GRASSY POINT RD PO BOX 8170
SOUTHPORT FL 32409 SOUTHPORT FL 32409
- h MWW RMAA LI
|
2. Principal Place of Busmness 3. Mailing Address
Suite. Apt #, elc. Suite. Apt ¥, ate. ist MOORE CR2E034 (10!05}
Cily & State Cuy & State 4, FEI Number T i | Appiied For
- 20-1742821 | ot Applieb
Zp Country Zp Country 5. Certiicate of Status Desied [ fi-;fq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Name v : C
g%?géﬁggg%&?&c-{ﬁgg Lw Sireer Address {P.0. Box Number is NoiAco@ﬁble)7 -
SOUTHPCORT FL 32409 JI -
] City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both. in the State of Flerida. Tam familr with, and adcépt

the oblgations of registered ;gem. ]
SIGNATURE !

Sughature typed o pﬂmed name ol mgrslered'agem and tilie ¢ applcatie {NOTE Registoré_d Agenl signatu-re' mn[nrﬁd when einstating) DATE
- PRI T X - e -

Aﬁefﬁgyliog%ésgfes\{f?ﬂﬁ 5ﬂ‘gg : 9. Election Campalgn Financing $5.00 May Be
. 3 EEVE A Trust Fund Contribufion.
Make Check Payable to Fiorida Depa tate. rust Fund Contributon. - [ Added to Fees

- D P Tl wamra o e e e o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P 1 O Delete TIE O Change [ A
NAME SWEARINGTON, MICHAEL W | MAME
SIREET ADDRESS 17230 RESOTA BEACH RD ‘ STREET KOORESS UROOD0SENTS
LIy -83-21P SOUTHPORT FL 32409 ] CiTY-51-2F 535713 ‘,J_' []_Srgmﬁ“?—ﬁig 180,00
TITLE VP [ oelete TRE [Gohange A%
NAME SWEARINGTON, TAMMI K NAME
STREET ALDRESS | 7230 RESOTA BEACH RD STREET ADDRESS
ary-§1-2ap SOUTHPORT L. 32408 J Ciry - §T- 71
TITE SEC L~ [ Deiete . § g Clonange [ Adiiii-
HAME SWEARINGTON, TAMMI K ! NAME
STREET ADDRESS | 7230 RESOTA BEACH RD STHEET ADBRESS
CiTY-ST-2P SQUTHPORT FL 32408 GITY-ST-2p
THLE TREA [T pelete § e CJChange [ feoe
NAME SWEARINGTON, TAMMI K NAME
STRETT ADDRESS | 7230 RESOTA BEACH RD | STREET ADERESS
CITY-ST-7P SOUTHPORT FL 324089 ] CIFY-ST-21P
T ) {3 Defete TiiE CdChange [ A
NAME J NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST- 2P ] CITY-ST-2F
T (3 Delee Wit Dl Change [ Addic
NAME NAME
STREEY ADBRESS STREET ADDRESS
GiTY.S7-2IP ‘ CIY-S5T-Zip

12. | hereby certify that the information supphad withithis fling does not qualify for the exemptions contained in Section 119, Florida Slakutes. [ further cartify that tha information
indicatéd on this report or suppiemental report is true and accurate and that my signaiure shiali bave the same legai sffect as if made under oath, that | am an officer or diractoy
of the corporation oF the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and shat my name appsars in Block 10 o7 Block 11
if changed, or on an atlachment with an address, with ali other ke empowered.

s, "ljl , 0T

.‘ B i} a ¥ s Ca
SIGHATURE AND YYPED OR PHJN\'E I NARME OF SIGNING OFFICER OR DIRECTCRY

SIGNATURE:

Date Cayume Phone 4



