FILED
. Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-23-2007 90045 001 ***150.00

DOCUMENT # P06000088076

1. Entity Name
KLW VENTURES INC.

q“u [ A VA

Principal Place of Business

410 WHELK PL

Mailing Address
410 WHELK PL

INDIALANTIC, FI. 32903  US INDIALANTIC, FL 32903 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI ber Apptiad For
/\2’ /6 ‘7‘/4? 7 Not Applicable
Zip Country Zip Country e o S Do $8.75 Additional
5. Certificate of Status Desied 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WORLEY, KRISTI
410 WHELK PL
INDIALANTIC, FL 32903

Street Address (P.O. Box Number is Not Acceplabte)

City

FL I Zip Code

8. The abova named entity submils this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SiGNATUHF

‘Signatwe. typed or printed name of registered agent and lite ! applicable. (NOTE; Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I| FEE IS §150.00 Adcied to Faps

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR O Delete TITLE [J Change  [] Addition
RAME WORLEY, KRISTI NAME

STREET ADDRESS | 410 WHELK PL STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP

THLE P O pelete TITLE O change [ Addition
NAME WORLEY, KRISTI NAME

STREET ADDRESS | 410 WHELK PL STREET ADDRESS

CHY-ST-2IP INDIALANTIC, FL 32903 CITY-$1-2P

TITLE [ Detete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE O Change  [C] Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST- 2P

TIMLE O elete TINLE [1Change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TILE [ Delete TITLE [Ochange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21F

i i i [ is fili i i i i i i he information
. | her cartify that the information supplied with this filing doesnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that th 1
2 inc.ﬁc?a?gd on lt!:is report or supplement%?reporl is true and accurpte and that my signaturs shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trugtee empowared 10
changed, or on an attachmeni wigh ddress, wjth all

SIGNATURE:

~J



