2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000063321 Apr 02,2007 08:00 AM
1. Ently Name Secretary of State
K.W. LANDSCAPING INC ry
Principal Placo of Businoss Maiing Addross
211 Q. EDGEMON AVE 211 S0O. EDGEMON AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Placo of Buginoss - No PO Box # 3, Mailing Address )

Suite, Apl, #, ¢lc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stato Cily & Slale 4. FEINumbor go- [ Applied For

83-0428993 |Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cortificate of Status Desirod E/ Feo Requited
6. Namae and Address ot Curremt Registered Agent ] 7. Name and Address of New Registared Agent

T Name

WIGGINS, ROBERT K
211 S0O. EDGEMON AVE Street Addrass (P.O. Box Number is Not Accoplable)
WINTER SPRINGS FL 32708

City FL ‘ Zip Codo

8. The abovac named entity submils this slalemont lor the purposo of changing (s rogislerod office or rogistered agent, or both, in the Stale of Florda. | am familar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgraivra, fyped or puniad nama of regisigred agant ana hile ¢ apphcabla, {NOTE: Rogstared Agent signaturg requred when reinslaling) DATE

FILE NOW! FEE IS $150.00 9. Eleclon Campagn Financing  $5.00 May Be

After May 1, 2007 Fet_a Wil Be $550.00 Trust Fund Contribution.  [] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Dolate . : ] change [ Addition
NAME WIGGINS, ROBERT K NAME
SIREET ADDRrss | 211 SO. EDGEMON AVE SIRCET ADDRESS
CIY-57-71P WINTER SPRINGS FL 32708 CITY-S1-2IP
e VP O peleta mi O change (] Adlion
NAME WIGGINS, JENNIFER J NAML
SIRET ADDRLSs | 211 SO. EDGEMON AVE SIAELT ADDHESS gL
CITY -5l -7IP WINTER SPRINGS FL 32708 CITY-SI-2P A ﬁ_'::ﬁ.—-l'ﬂ 7 150 0N
THE (7 Delere THLE [ change [ Addition
NAMT ) - . HAM, . - .
SIHHCT ADDRFSS SINET ADORLSS
CIIY-S1-7IP CIY-ST- 21
e 1 Delele it [ change [ Acdilion
NAME NAMI -
SIRIET ADDAI §$ SIHECTADDRESS
CNY-81- 7P Cny-sl-2p
T [ pelete 1L [Chchange [ Addiion
NAME NAME
SIRFTT ADDRESS SINLET ADDRESS
CY-ST-21p ClIY-SI-7IP
1513 [ belete e [ change [T Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby corlify 1hat tho information supphod with Lhis iling doos not qualify for lhe oxemptions contained in Seclion 118, Florida Statulos. | furlher certify Lhat the informalion
indicatod on Ihis report of supplemaental report is true and accurale and thal my signature shall have the samo Ioc?al o'lect as if mado under oath: thal F am an officor or diroctor
ol the corporalion or the racoiver or truslec empowered 0 exaculo Lhis report as roquired by Chapler 607, Fienida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or on an attach t wilth an addrass, with alt othor ke empoworod.
SIGNATURE: ZZ/&A Lins [flegytes (3-20-07)%7-6/9-0502

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFEMEERD R DIRECTOR Date Drytirree Phone #




