;N
2010 FOR PROFIT CORPORATION
. ANNUAL REPORT v

N
DOCUMENT # P09000101822 FHOED
1. Enlity Name 10
KL WILLIAMS OF PALM BEACH INC. JUN~7 py 315
‘EEL;‘{, fﬂ R
. e [E A .
Principal Place of Business Mailing Address M{AHA SSEE‘: rngggE
300 ALMERIA RD 300 ALMERIA RD D4
WEST PALM BEACH, FL. 33405 US WEST PALM BEACH, FL 33405  US
R R RO OGO AV
Sute. Apl #. elc. Sute. Al #. elc. 05062010  Chg-P CR2E034 (41/08)
Cily & Siate Cry & State 4, FEI Number Apphed For
9—7 "J.{g Q ‘{5 /1— 3 Nat Applicabie
Zip Country Zip Country 5. Certificale of Slatus Desred Ei';iaf:;""“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, KEITH
300 ALMERIA RD Street Address (P.O. Box Number is Nol Acceplabie)

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above namad aniity submils this statement for tne purpose ol changing its regisiered office or regisieraa agenl, or baln, in tne Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Suinaire tySwd OF Dntgdd nae of rog-storent agent and e f apphegig {HOTE Rogoalensd Agunt sugaatung ragunod when ramsiatng) DALE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo In accardance with s. 607.193(2)(b). F.5.. the
Due by Septomber 24, 2010 Trust Fung Contribulion. O  AcdedtoFses corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS (N 11
THLE PRES O Delete HILE [ Change [ Acdldean
NAME WILLIAMS, KEITH NAME :
STREET ADOARESS | 300 ALMERIA RD STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST- 2P
nie 7 Deiete nrLe [ Change [ Addilion
NAME NA
STREET AQDRESS sjl::a ADORESS Or?fl]%l l}? 1 =|—3 l:: 4? 2 1 ? U
f B K —— I —— 1 Eay )
CIry-S1-2IP i CITY- ST 21P ~ - 0 - 101 UEH **1‘38'?5
1iTLE T Delete TILE O Change [ Acomon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-21° o g CITY-ST-2IP
e /\J ' I pelete il [ Change [T Acudion
NAME ; NAME
STREF] ADDHESS STREET ADDRESS
CITY-8T- 2P CITY-§T-21P
THLE 7 Delete fLE I change [ Adawon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry 5721 CITY-$1-21P
{18 [ Desese TTLE ) Change ] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T.2IP CITY-ST-2IP

12. | hereby certfy that the information supphed with Lhis fiing does not qualfy for the exampuens conlainad i Cnapter 114, Floriga Staiutes | (urther carbly that the information
ndicated on this report of supplemental raport is true and accuralg and thal my signature shall have the same legal ellect as [ mada under cath: that | am an gfficer or diraclor
o the corparalion or ine recewver or trustee empowared to exacule ths repod as required by Chapler 607, Flonda Stawles; and thal my nama appears in Block 10 or Block 11

changed. ar on an anacania-iaddress. with afl other ke empowered.
&—;’—— = -
SIGNATURE: __/* ' g //9”//‘9 Sul- 3515

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HMRECTOR DNca I, Dyt Pigne #




