FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050989
1. Entity Name 03-30-2006 90021 006 ***150.00
K R W ENTERPR!SES CORP
Principal Place of Business Mailing Address - P
1335 N CENTRAL AVENUE 1335 N CENTRAL AVENUE . erditi® h
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 ' -
s v RGN EAEM AP A
Suite, Apt, #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, I: Number Applied For
iOﬁ— 9\7 5‘ 7 go Not Applicable
Zl i .
P Courtry e Couniry 5. Certificate ot Status Desired 3 Eg'giﬁ:j:;'“”a'
6. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agont

- - - T Hame
WILMOT, KEITH

1335 N CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptabie)
FLAGLER BEACH, FL 32136

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered cllice or registered ageni. or both, in the State of Florida. 1 am {amiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigraaturo, typed © Printed name of reqiswrec agent and ttke it applicoble. {NUTE Rogreloned AGont Spnalurd et od whsn renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_Lnancing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 peleta TITLE [ Change [ Addition
MAME WILMQT, KEITH NAME
STREET ADORESS | 1335 N CENTRAL AVENUE STREET ADDRESS
CITY-ST1-2IP FLAGLER BEACH, FL 32138 CiTY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Adgition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 0 pelete TITLE [ change [ Adaition
NARE B NAME
STHEED #DDRESS " STALET ADORESS - - - - _— —
CHv-87-2P CITY-ST-2IP
e [ Detete TLE [1chenge ] Adgiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-sT-2P CITY-§7-2P
TILE 1 Detete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37- 28 CITY-ST-7IP
TITLE [ oetete WITLE [JChange [ Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sf-2ir CiTy-ST-2P
12. | hereby cerlify that the information supplied with this filing does not quality for thg exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the inlormation

indicalad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | em an officer or director

of the corporation or the receiver or trustee em owered o execute this repon as required by Chapter 807. Florida Statutes. and thatl my name appears in Block 10 or Block 1148

changed, or on an attachment wiih S5, Wi hgiher like empowered.
SIGNATURE: ‘Z/Z@

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e Dayurme Phors ¢




