2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P00000012162

1. Entity Name
FNWS INCORPORATED

(03-23-2007 90031 005 ***150.00

Principal Place of Business

18585 125TH AVE NORTH
JUPITER, FL 33478

Mailing Address

18585 125TH AVE NORTH
JUPITER, FL 33478

£0027946

DO NOT WRITE IN THIS SPACE

-

A0 0 O

01112007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0985812 Mot Applicable

" . $8.75 aqditional
£. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SAYERS, WILLIAM VPS5 AT A PR

JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE '

Signalure, typed or printed name of regislared agent ang ke if applicanle

{NOQTE: Ragstered Agent signature requited when reinstaung) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE P

NAME SAYERS, WILLIAM L
STREETADDRESS | 12262 170RD ~ 7,
or-stB¢ | JUPITER, FL 33478

TILE VP

NAME NARUP, FREDERICK R
STREET ADDRESS | 11420 LAKESHQORE DR
CITY-§T-21P HOLLYWQOD, FL 33026

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Iiling chs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with aljotheglike empowered,

SIGNATURE:

2107 Dbfyu-e292

IGNATURE AND TYPED OR PRY

IyING QOFFICER OR DIRECTOR

lDaynma Phone #




