FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000017432 03-05-2008 90021 049 ***150.00

1. Entity Name
AW RESTORATIONS INC.

Principal Place of Business Mailing Address

569 PECK AVE. 569 PECK AVE.

FORT MYERS, FL 33919 FORT MYERS, FL 33919

T T [ TR T T

5704 WINKLER RD, 5704 WINKLER RD |

Suite, Apt. #, atc. Suite, Apt. #, etc. 02282008 Chg-P CR2EQ34 (12/06)

City & State ' City & State 4. FEI Number Appiied For
FoRT MYERS FL FoRT MVery,  FL- 80-0036984 Not Applicabla
iﬁq_ o l_Country A’ — ?‘%i-'q-f - CDUMWG;A-V 5. Certificate of Status Desired — [ *gg}.;{gaﬁmur¥

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name i

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F

LORIDA. INC. Streel Addrass (P.O. Box Numbar is Not Acceptabis)

13571 MCGREGCR BLVD., #22
FT. MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Sugrunra.iyped of prinied name of registered agant and litle i applicable. (NOTE: Regisiared Agen: signature raguired when rainstatng) DATE
. FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. 7 QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME WEBER, ANDREAS NAME
STREET ADDRESS | 569 PECK AVE. STREET ADDRESS
CITY-§7-ZiP FORT MYERS, FL 33919 ony-$1-2P
TIME 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ . R crv-sr-zp )
TITLE [ pelete TITLE (D change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IP CITY-ST-21P
TITLE O Detele TITLE [ Change (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1MLE C pelete TITiE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repori is rue and accurate 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 recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all othar like smpowared.
3308 739 2I8K%

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




