FILED

Feb 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT o Secretary of State

02-21-2008 90033 016 ***150.00
DOCUMENT # P05000050989
1. Entity Name
K R W ENTERPRISES CORP
fuywy~-
Principal Place of Business Mailing Address
1335 N CENTRAL AVENLUE 1335 N CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T o S R
Suite, Apt. #, efc. Suite. Apt. #, elc. 02172008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-2751780 Not Applicable
dp Country ap Country 5. Certificate of Staius Desired £ ’iaa'gesq Lﬁn::;tional
~ T 776, Namae and Addiess of Current Registared Agont 7. Name'and Address of New Registerod Agent
Name
WILMOT, KEITH
1335 N CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceplable)
FLAGLER BEACH, FL 32136 -
City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnanure, typed or prmed name of registered agem and £a i apphcabia, {NOTE: Regrstered Agent mgnanxe requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electivn Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added toFoos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' ) Delete TITLE [ change ] Addition
RAME WILMOT, KEITH NAME
STREET ADDRESS | 1335 N CENTRAL AVENUE STREET ADDRESS
CiTY-Si-2P FLAGLER BEACH, FL 32136 CAY-51-2P
TLE ] Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST- 2P
TiLE ] Delete niLE [ Change  [_] Adgition
~ AME — e —— e = - Bonae — - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TIMLE £ Delete TTLE [ Change  [] Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P
TITLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-s1-2P
TLE 1 Detere TILE [ change [ Aceilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F cy-si-2p

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotanon of the receiver or frusiee empower (e is repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/P-0F
OF BIGNING ww ‘ Dawe Daywne Prione #




