FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000142035 g 04-12-2006 90075 002 ***150.00

1. Entity Name
K & W BUILDERS OF CENTRAL FLORIDA, INC.

11101 LOKANOTOSA TRAIL 11101 LOKANOTOSA TRAIL

Principal Place of Business Mailing Address P “QQ)TDJ
ORLANDQ, FL 32817 ORLANDQ, FL 32817 . ' Q

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
A0-3LAAT9B Not Applicable
Zi Count Fd Count iti
® ouniry P ouniry 5. Certiticate of Status Desired ad $8.75 Additional
Fea Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBRIDE, KATHERINE
11101 LOKANOTOSA TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name ol 1egistered agent and lille if 2pplicabia. (NQTE: Ragis'srad Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E‘xnancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TITLE O change [ Addition
NAME MCBRIDE, KATHERINE NAME
STREET ADORESS | 11101 LOKANOTOSA TRAIL STREET ADCRESS
CITY-ST-2P ORLANDO, FLL 32817 CITY-ST-2IP
TIILE vSD ] Delete TITLE [ Change [ Addition
NAME MCERIDE, WILLIE NAME
STREET ADDRESS | 11101 LOKANOTOSA TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-ZP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY ST+ 7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 219 CITY-ST-21P
TiTLE ] Detete TITLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as it macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 0?7 20s 10 P (et Pathecne  rehe va u/[J—,!ou o7 3877 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




