FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000038341 04-11-2008 90051 020 ***150.00
1. Entity Name
KW HUDSON, INC.
Principat Place of Business Mailing Address q yyoouvws
7919 NEW YORK AVENUE 7919 NEW YORK AVENUE
HUDSON, FL 34667 US HUDSON, FL 34667  US
P T ] T O AR
Suite, Apt. #, etc. Suite. Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
[>< Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O ?ese.gsqlﬁdr::ional
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Rogisterad Agent
Name
KURPPE, JAMES C
8128 FLINTSHIRE COURT Street Address {P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34607
City FL Zip Code

8. The ahave namead entity submits this stalemant for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Slgl\,ltu?. t\'fpetl of prted yma ol iegrererad agent and tila il Applicabie, {NOTE; Regstered Agent signanure requiraed when renstatng) OATE
/T FILE NOWI! "FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
{_After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. Added ta Feas
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete flLE [CChange [ Adaition
NAME KURPPE, JAMES C NAME
STREET ADDRESS | 8128 FLINTSHIRE COURT STREET ADDRESS
Cy-S1-2P SPRING HILL, FL 34607 CITY-ST-2P i
e D - ’ ] Delele imE { Crange ] Addition
NAME WALLOT, MARK V NAME
STREET ADDRESS, [ 7819 NEW YORK AVENUE STREET ADDRESS
CTY-ST-2F | HUDSON, FL 34687 CIY-§1-2P
TLE 1 Delete TILE [7F Crange  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-28 GITY-$122p —~ — e o . .
TITLE 1 Detete TITELE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST-2P
TILE ] Detese THILE [ crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-2P oITY-ST-2P
TiLE ] Delere TITLE [ Change [ Addition
HAME HAME
STREE1 ADDRESS STREET ADDRESS
CITY-$1-27 CITY-51-2P

12. | hereby cettify that the information suppficd with this filing does not qualify for the exemglions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repert or supplemental repoft is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowered 10 execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an acdress. with all other like empowered.

SIGNATURE: WCW-JAﬂES C KypePE  4-50%  727-.gé2- 4300
7 Date ?

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytme Prone #

-




