2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P94000049967 . Jan 29, 2007 08:00 AM
1. Enlity Namo - Secretary of State
KWP, INC.
Prircipal Place of Businoss . _ Mailing Addross
28958 HERITAGE ROAD P.O. BOX 794
IR AT
2. Principal Place of Basiness - No P.O. Box # 3. Mailing Addross
Suile, Apt. %, clc. Suit, Apt. #, cic 15t MOORE CR2ZE034 (10/08)
Cily & Stalo T Ciy & Stale 4. FE! Mumaber 59-3253388 gzzfgeni:f;
Zp Countey o Couriry 5. Corlficate of Slalws Dosied fesegfq Addional
8. Name and Address of Currant Registerad Agent B 7, Name and Address of New Registered Agent
Name
PFORTE, KATHERINE W S
2458 HERITAGE ROAD Streat Address (P.0. Box Numbaor is Nof Accoptable)
MARIANNA FL 32448
FC‘;ly FL ; Zip Cade

| 8. Tho ebove named erily subrmits this slalement for the purpose ol ehanging its rogisterod office o registored agent, or both, in the State of Florida. | am familiar with, and accer
the cbligabons of regisiered agont.

SIGNATURE §
Segnature, typed of prved nome of regsiarod agent a0d Mg annknable {HOTE Augisterad Ago «ghgture reguad wher minsfarng) DATE
FILE NOWII! FEE EE;’ $150.00 4. Election Campaign Financing $5.00 itay E.
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Féés

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 91
il o £ polese i OO Change [ Adviie
1AM PFORTE, KATHERINE W KA i ;ﬂE}BGSE‘gq I ey
ST Aenriss | 2958 HERITAGE RCAD SHILE T AL 55 02 .""f-} 1 fﬁ?”ﬁﬂﬁqéiﬂi? 150,00
oy o ap | MARIANNA FL A S 7 ~ -
T ST ) O Dot m O Clange [ adiin
Kbt PFORTE, ROBERT B
sifeTApenrss § 2958 HERITAGE RD SIEL | ADTRESS
oy st | MARIANNA FL €IF ST AP
it O Detete Tt [ Change  [J Ak
N bk
IR ADHESS SHIL T ADRESS
aly i 215 ' CHFY 8 AP
Bt 1 elete I O Change [ A
HAME HAM
I ] ADORLSS S1IE( § ADDELSS
eIy s} Ae Gy sf P
et O Delete Tl [ change [ At
NetkaL NARE
SHET ADTRFSS SIS ADBRESS
iy s A0 CIF §1 o
i 7 pelete il O Change [ Adss
NARY HAME
STRET ADDRESS SIFFL ADDRESS
iy 51 70 gy S| AP

12, | horeby certify Lhat the informalioh supplied with this filing daos not quality far the exemgptions contained in Section 119, Florida Statutas. | furthor cartify that the information
ngivated on Lhis report Of supplgmental repgpt is e and accurate and that my sigedlro shall have the same legal offect as if made under calh, that | am an officar or dircci
of the corporation ar the cghue et mpowered to cxegute this roport asrequited by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block {
i changed, or on an atlagh A ¥ediass, with aft other ke .

‘M{/ £

;& TYRED OR PRINTED NAME OF SIGNING DFFICEH

SIGNATURE:




