FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000168332 05-05-2006 90185 006 ***158.75

1. Entity Name

KMC & WC COMPANY, INC.

Principal Place of Business Mailing Address
2890 S ORLANDO DR 116 COBLE €T
HWY 17-92 LONGWOOD, FL 32779 -

SANFORD, FL 32773

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2012382 Not Applicable
Zip Country Zip Country » ) $B.75 Aqditional
5. Cenilicate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

COLEMAN, KEVIN M
116 COBLECT Street Address (P.O. Box Number is Not Acceptable}

LONGWOQQD, FL 32779

City Zip Code

8. The above named ensity submits this
the abligations of registerad agent.

nt foy 03€ Of Qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' j/zSA &
DATE

SIGNATURE
el & of registesd0l apens Kna e Mappicabie, INOTE: Regisiafad Agant signatura required when rensiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TIILE O Change [ Addition
NAME COLEMAN, KEVIN M NAME
STREET ADDRESS | 116 COBLE CT STREET ADDRESS
CHY-ST-21P LONGWOOD, FL 32779 CITY-ST-21p
T VP Neme TILE O change [ Asdition
NAME COLEMAN, WILLIAM C JR. NAME
STREET ADDRESS | 2942 LAKE PINELOCH BLVD STREET ADDAESS
CITY-ST-2IP ORLANDQ, FL. 32806 cay-S1-7IP
FITLE [T petete TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P cITy-Si-np
TILE 3 pelete TITLE [IcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-SF-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-si-2p / CITY-51-2IP

12. | hereby cerlify that the information supplied with thig Jif
indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustee empowe;
changed, of on an attachment with an address, wi

SIGNATURE:

nizined in Chapter 119, Florida Statutes. I further certify that the infarmation
ave tha same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 H

"‘A’éé “407- 322 -OS6Y
Y

A
BIGNATURE AND,TYPEATED’NMEOF 5I€NING OFFICER OR DIRECTOR Daytime Phone #




