2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT # P97000029870

1. Entity Name
KIWI ENTERPRISES, INC.

Secretary of State

07-05-2006 90001 044 ***150.00

Principal Place of Business

102 LAKE EDGE TRAIL
MELROSE, FL 32666

Matting Address

102 LAKE EDGE TRAIL
MELROSE, FL 32666

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Sutte, Api. #, ete

07022006 Chg-P CR2E{(34 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-3447371 Mot Applicable
Zip Country Zp Country ' : $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
Name

CAPPER, RICHARD D
102 LAKE EDGE TRAIL
MELROSE, FL 32666

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office of ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Skinatune. yped or winted nema of registerad agenl and tie il sophcable (MOTE Regeierad Agant sgriatuia reduned whin 1arslatng) CaTe
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accondance with s. 667.193(2)(b), F.S., the
Due by Septoember 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE Ochange [ Addition
NAME CAPPER, RICHARD D HAME
STREETADDRESS | 102 LAKE EDGE TRAIL STREET ADDRESS
CITY-$1-2P MELROSE, FL 32666 CITY-5T- 2P
e vPs [ pelete e O cChange [ Addition
HAME CAPPER, BRENDA HAME
SIREETauDAESS | 102 LAKE EDGE TRAIL STREET ADDRESS
Ty -ST-7IP MELROSE, FL 32666 CAY-57-2P
TILE [ Delste TILE {0 change  [TJ Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
oTY-ST-2IP CHY-51-TIP
e O pelote TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P OTY-ST-7P
TITLE 3 pekete Mle [ Charge [T Addition
NAME NAME
STACET ADDRESS STALET ANDAESS
CITY-81-71p CITY -5 7P
WTLE v 1 Delete TTLE [ Change L] Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24p CITY-5T-3P

12. 1 hereby certify that the intgfmakon stpplied with this filing does not qualify for the exemptions containad in Chaptar 116, Flor'}c!a Statutes.’| further cetify that the information

inclicatad on this'rapor 6
of the corporation or tha r
changed, or on an attach

SIGNATURE:

PP mental report is true am curate and t

t my signature shall have the same legal offect as if made dndar oath: that § acmran officer or diracior
rt as aquired by Chaptar 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

7.3.06(351) 475 620

BIGNATURE AND TYPED OR PRINTED NAME-OT SIGRING OFFICER OR ‘a“:ron

Dagtme Phono #

\



