2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr11,2008 8:00 am

DOCUMENT # P05000112485 ecretary of State

1. Ently Name 04-11-2008 90045 021 ***150.00
KGW SERVICES, INC.

Principal Place of Business Mailing Address
4765 N. SEMINQLE AVE. 4765 N. SEMINOLE AVE.

L
2T T ANl

Svi'lrﬁ #. etc. / Sule, Apt. # etc. 15t MOORE CR2E034 (10/07)
v [244

ﬁa}i /‘ y wadl: Sla% /9‘ J/ E / 4. FEI Number 20-4226516 :zf‘iii E;:ue
/.\n /) 92/ { j TL—'AQ /j“Z/’] 9 '—)’ (f jc' ﬁ 5. Certificate of Status Desired 0 gg g?q lf::i:c;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILDER, KENNETH 4.{’2/'7 o A /OM&\, ,41/'\4 Sueer Address (P.C. Box Number is Not Accaptable)

4765 N-SEMINOTEAVE.
WINTER PARK FL 32792 e J 24

City FL Zip Code

8. The above named entity submits this 7“ for the purscse of changing its registared office or registered agent, or coth, in the State of Florida. | am familiar with. and accent

the obligationg ol registered ; \_;ert
F -~ '6\‘9.]/&

M;\lm u e - 4L [ Nreaa et vl Wie Facploazie. (HOTE Begisieree Agenl santure metuirzd wnar rqnstilng: DATE

SIGMATURE

ILE:NOW 114 FEE ._suso-o'o“:

9, Election Campaign Financing $5.00 may Be
Trust Fund Conyribution.  [[]  Added ta Fees

) OFFCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P . [0 nelete TIRE {Jchange ] Aadition
NeME WILDER, KENNETH NAME
STAEET ADDRESS | 4765 N. SEMINOLE AVE. STAEET ADDRESS
CITY-51- 21 WINTER PARK FL 32782 CITY-ST-2P
TRE s D Deiete THLE [JChange [ Addition
NAME STODDARD, JAMES HAME
STRECT ADDRESS | 1624 PONTIAC COURT STREET ADDRESS
CITY-51-21P ORLANDO FL 32707 CITY-ST- 2P
TRE (3 Deiste e [ change  [J Addition
BAME A Tt = - Habt e i —
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-5T-7p
TR O Dedete (i3 [ Change [ Acddition
HEME NEME
STREET ADDRESS STREET ADDHESS
CITY-51-2P GIY-31-2p
TE 1 pefele TALE [ Change [ Addition
HAME HEE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 CITY-S1-2p
TiT:E T Deigte THLE [O Ctange [ Addiban
NEE MEME
SIREET AGDRESS STREET ADDIRESS
SHY-ST-2F oITY-5T- 20

12. t hereby certify that the informatien sunglied with his fling does net qualify for the exemptions contained in Section 113, Flonda Statutes. | further certify that the intonmation
indicated on this report or .:UDDELFT‘G"['II raport is true and accurate and that my signaiure shall hava the same le é]a\ atfect as # made under oath: that | am an officer or director
of the corperation or the racaiver of trusige empowerad tg-exgoute this report s required by Chapter 607, Flzrida Statutes: and that my name appears in Black 13 or Block 11
it cr*a"'*e:u or an an attachmenj with

addrass, with el empowered,

— ( CJ.«\\Q_'MA ////U"/ 7’ 70 Df
@mﬁms\nﬂ: wpsu%ﬁnh'rfo NAME OF SIGNING OFFICER OR DIRECTOR N iy Prowa &

SIGNATURE:




