2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000109442

1. Entity Name

KWB MARKETING INC.

Secretary of State

01-30-2006 90051 047 ***150.00

Princizal Place of Business

4252 PINE HOLLOW CIRCLE

Mailing Address
4252 PINE HOLLOW CIRCLE

bUUUBLLY

GREENACRES, FL 33463 US GREENACRES, FL 33463 US
Suite, Apt. #, elc. Suite. Apt. #. atc. 01132006 Chg-P CR2E034 {11/05)
Ciy & Siate City & Siate 4, FEI Number Applied For
- /935837 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additignal
s Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BLANDING, KIMBERLY M

4252 PINE HOLLOW CIRCLE Street Address (P.O. Box Number is Not Acceptable}

GREENACRES, FL 33463

City

FL l Zip Code

8. Tha above named enl:ly submils this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
tha obligations of reglsiered agent.

nm\}uﬁv_ Y lgafira /-—‘PA (W91 ;Q.L/v\.zt

18 bmd o printsd nnn‘a ol regisiered agant and e it apphcﬂl’h {NO TE: Registered Agent signature required when reinstating)

|- 2b- X000

DATE

SIGNATUR

9. Election Campaign Financing
N Trust Fund Contribution.

$5.00 may Be

Added o Fees

FILE NOWi‘Ilf FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O3 Detete THTLE [ Change [ Aadition
NAME BLANDING, KIMBERLY M NAME

SIREET ADDRESS | 4252 PINE HOLLOW CIRCLE STREET ADORESS

GITY-S3-2IP GREENACRES, FL 33463 GITY-ST-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE O oelete TITLE () Change [ Addition
HAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 7P CIrY-Si-ZIP

TITLE 1 pelete e [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-2IP CITY-ST-ZiP

TILE 3 Delete TILE [ change  [2) Addition
HAME NAME

SIREEN ADDRESS STREET ADDRESS

Iy -§1-2P CATY-ST-2ip

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flanida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with ali otber like empoweared.,
SEV-QLEENRS

SIGNATURE: SIGRATIRE AND TYPED OR pnmrtn NAME o;émcsa OR nmecton a b 29 ko Qayma Phana #

Date




