FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000060143 04-24-2008 90109 022 ***150.00
1. Entity Name
KWC UNLIMITED, INC.
Principat Place of Business Mailing Address 4 00 7 9 8 55
604 POWELL ST 604 POWELL ST
WILDWCOD, FL 34785 WILDWOOD, FL 34785 -
R — A O AU AR

Suite, Apl. #, etc Suite, Apl. #, elc 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

- . 5(5 - 265? 753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il Eeael ;g]i‘ird:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent .
. Name
CHAMBERS, KEVIN W 2
604 POWELL ST . Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785 ’ 2 '
, City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, lyped or printed neme of registered agent and tile 4 applicable {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
INLE P [ Delete TITLE 1 Crange  [J Addition
NAME CHAMBERS, KEVIN W NAME
STREET ADDRESS | 604 POWELL ST STREET ADDRESS
BTY-S1-2IP WILDWOOD, FL 34785 CITY-Si-2IF
HILE VP 3 Delete TNLE [ change [ Addition®
NAME CHAMBERS, TARA NAME
STREET ADDRESS | 804 POWELL ST STREEY ADDRESS
CITY-Si- 2P WILDWOOD, FL 34785 CiTy-Sr-2IP
e T Ooeee - Y me B ] change™~ [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
DirY-st-up CITY-5T-2IF
TLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STNEET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-S7-21P -
TILE [} Delete TTLE [ Change [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-21P CITY-51-21p
TINE [ pelete WILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-51-21p CITY-ST-21P

3

12. { hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgred 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬂa?@ twith an adW all gfhar like smpowered

‘ 0 04-21~68 (352)63%- 7244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

'_.

SIGNATURE:
/




