FILED

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

LN

DOCUMENT # P05000094075 04-18-2006 90086 017 ***150.00
1. Enlity Name
KAVOS DEVELOPMENT CORPORATION
Principal Placs of Business Mailing Address
5835 AUDUBON MANOR 5835 AUDUBON MANOR
LITHIA, FL 33547 LITHIA, FL 33547
T S s A E A R
Suite. Apl. ¥. eic. Suite, Apl. #, atc. 04082006 Chg-P CR2E034 (11/05)
City 8 Slate Cily & State 4. FEl Number Appliad For
s 02 "‘07‘/’7&‘ ‘/’7 Nof Applicatle
zip o | Cownny Zie Cauey 8. Carliicate of Status Desied [ ?3-;.5qmﬁm‘
£. Norne and Address of Current Reglstered Agent 7. Name and Address of Kew Registered Agent
Name
SCHWINN, W KAY
5835 AUDUBON MANOR Straat Address (P.0. Bax Number ts Not Acceptabie)
LITHIA, FL 33547
City FL I Zip Cods

8. The sbove namad entity submils inis Statermant for the purpose of changing its registerad office of rogistered agant. or both. in the Siate of Florida. 1 am tamidiar with. and accepl
the cbiligations of registered apent.

SIGNATURE :
Saongture. hoved o prnted nasne O raguared A000t and xbe of DDl . (NOTE, Aptrt g DATE
FILE NOWIT! EEE IS $150.00 9. Eiection Campaign Fnancing $5.00 Moy Bo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribation. O  asxoedioFoa
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ eteta mLE [ Crange [ Addition
HANE SCHWINN, W KAY WANE
STREET ADDRESS | 5835 AUDUBON MANOR STREET ADORESS
Gry-1-20 LITHIA, FL 33547 ciTy-ST-ar
e v O peteta TIE O Crange [T Addilion
L TTFY SCHWINN, DAVID A RAME
SIRLETADDAESS | 5835 AUDUSON MANOR STREET ADOFESS
LIY-§7-IP LITHIA, FL 33547 Cifv-51-2P
TRE [ Detets e [ Chenge (3 Addition
NAME [T
SIRELT ADDRESS STAEET ADDRESS
Civ-81.09 Y. 51. 28
nE 3 Detete TnE OCmge ] axdiion
WAME HAME
STAEET ADDRESS STREE] ADORESS
Ciry-55. aN-51-0°
e 0 oelete it [ Crange [ Addiion
MAME NAME
SHest ADDRESS SIREET ADDRESS
Cy-§T-3P CilY. ST.2P
TnE £ Detets TME O Change ] Addiion
WAME anet.
SIREE | ADORESS SIREET ADGRESS
ory-51-2P Y-S5

12. | heraby cerfy that tha nlormation mmﬁnﬂw@hm%mmqmﬂyl«r@ow%mﬁmﬂhwm 119, Florica Stannes, 1 turther certity that Ihe inlormation
indi¢ated on this raport or supplemental repor is true end accurala and Ikat My signaturé shalt hive tha sama lagal affec! as if made under aath: thal | am an officer or divector
ol the corporation or tho 1ecaver or tnesige ampowarad 1o execute this repon as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or an an attachment with an & s, with &l) other ke empowared,
SIGNATURE: 14/[;——/ Y0l &% 767- %55

WA TYPED OR MNAME OF EiGNBG OFFICER OR DIRECTOR Darvirne Prione »




