FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
K & C HOLDINGS OF SW FLORIDA, INC.

Principal Place of Business Mailing Address
3557 PLOVER AVENUE 3557 PLOVER AVENUE
NAPLES, FL 34117  US NAPLES, FL 34117 US 4 0 []2 9 8 39
G Y TR
3 546 Plover (utnuwe 354, plover Auenwe
Suite. Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
,«ua_pfes, L Naple s, ~L 20~ SY5668Y Not Applicable
Zip3 (S Ny CUU?B{S A ? il g Co&‘? A 5. Certificate of Status Desired 0 gg';:llﬁ‘:dm""a'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

BROCK, WILLIAM C JR. e PO e T e
freel ress {P.Q. Box Number is Not Accepta
3557 PLOVER AVENUE SEC ROV ES AN

NAPLES,, FL 34117

City FL J Zip Code

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

SIGNATURE // f

Lottt dm C 8ot 5. Daes, 311107

5gn'm'ure, typed or pnm?p-ﬁ Wyum and ttig if appicable, [NOTE. Ragistered Agant Signature required when rensiatng) 7 patE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Deiele TLE %l Change ] Addition
NAME BROCK, WILLIAM C JR. NAME _ JENU &
STREET ADDRESS | 3557 PLOVER AVENUE el aooess | 35Yyp PLOVE R A wue
CITY-$T-21P NAPLES, FL 34117 CITY-ST-2IF
TITE I Datete TITLE —JChange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -51-2P ciy-S1-2ip
THLE 1 Detete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-81-2P
TITLE 2 Delete TmE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-zp
TILE 1 Delete TLE “Ychange I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P omY-3T-2IP
TITEE 7 Delere T TlChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corparation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, with alt olher Jike em ed.

SIGNATURE: /=

WILLIAM C. BROCK, JR. 3/1/2007 239-643-5588

AME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Pnone #




