2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOC'UMENT # P05000038586

1. Entity Name

KWR PROPERTIES, INC.

v

Apr 19,2007 08:00 Al
Secretary of State

Pringipal Place of Business

4540 S.E. 14TH STREET

Maiiing Address
4540 S.E. 14TH STREET

OCALA, FL 34471 OCALA, FL 3447
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registersd agent and Lie il spplicable.

{NOTE: Regisised Agent signatuie required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.

QFFICERS AND DIRECTORS

l et ;g

TITLE

NAME

STREET ADDRESS
CITY-S8-2IP

D

RICKHOLT, KIMBERLY W
4540 S.E. 14TH STREET
OCALA, Fl. 34471
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TILE

NAME

STREET ADDRESS
CITy-st1-2IP

D

RICKHOLT, CHARLES E
4540 S.E. 14TH STREET
OCALA, FL 34471
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TITLE
NAME

STREET ADDRESS
CTY-53-2P

TILE

NAME

STAEET ADDRESS
Ciy-S1-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TME
NAME
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CITY-5T-7P “
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12. | hereby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nudsecd W, Quewse

g doaes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenlfy that the |n10rmal|or|
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer of director
of the corporation or the receiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o  N23-NE

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Cate Daytime Phona #




