Iy

- * 2006 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

=
DOCUMENT # P05000112485 FILED
1. Eniity Name
KGW SERVICES, INC. 06 JUL 2, AH 8' 3 ,
e U TASY e

Principal Place of Business Mailing Address rf\J L ;‘ ﬁ-}-—\}é’g LI: EO' F':i TA\TE
4765 N, SEMINOLE AVE. 4765 N. SEMINOLE AVE. “ovet. FLORIDA
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R s W EARTA G DAY O

Suite, Apt. #, etc, Suite, Apt. #, elc. 07152006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

20-4226516 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} ?g.giﬁfgjitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
WILDER, KENNETH

4765 N. SEMINOLE AVE. Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32782

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature. typed o prinfed name ol regrstered agenl and tite d appiicable. {NOTE: Regrstered Agent signature required when renstating DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O petete TINLE [ change [ Addilian
NAME WILDER, KENNETH NAME
STREET ADORESS | 4765 N. SEMINOLE AVE. STAEET ADDRESS I Sl b W I Ty |
CTY-ST-ZP | WINTER PARK, FL 32792 ov-s1-2° DR/ NG MA0-—110 ¥kl 2%
TITLE [») [ Detete TILE O Change [ Addition
NAME STODDARD, JAMES NAME
STREET ADDRESS | 1624 PONTIAC COQURT STAEET ADDRESS
CITY-5T-2P ORLANDO, FL 32707 CITY-5T-2IP
TIMLE O petete TIMLE S [ Change  [="KGaition
NAME NAME TESTE “-, Ry ™YY
STREET ADDRESS STREET ADDRESS W F 43 AY. HBMINOLE AVE,
ChY-57-ZIP CITY-ST-2IP WINTER ngk’ P 3192
TmE J Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CIY-ST-ZIP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIv-$1-21 CITy-ST-2P
TInE [ Delete TIILE [ change  [J Addition
NAME NAME y 4 2 j’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementsl rep signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or st 5 1e ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE: A
OR PRINTED NAME OF BIGNIM%W OR DIRECTOR Data Daytime Phone #




