FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DEC)CNUMENT # 317314 03-08-2007 90003 039 ***158.75
1. Entity Name
CONSOQLIDATED WAREHOUSES INC.
Pringipal Place of Business Mailing Address q“ “ 6 1 qlw
343 W14TH ST POB 1410
PANAMA CITY, FL 32401 LYNN HAVEN, FL 32444 :
B IR RSOGO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1169590 Nat Applicable
zp Country Zp Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
HAMM, TOMMY E Disre C Hore ,CPA
Streat .Q. Number i 1A tabl
345 WEST 14TH ST, reet HHIRBL O, §oy Nupoer e ot Accepiabie)

PANAMA CITY, FL 32401

S forarmn Gty FL [ 2£%s

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

the obligations istered agent. p W
s

SIGNATURE
Signature. typed of printed name of regisiered agent andriitle if applicable. (NOTE: Registerag Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE “Trushet Ncmnge [ Addition
NAME HAMM, TOMMY E NAME Diene € Have, CPA
STREET ADCRESS | 2501 COUNTRY CLUB DRIVE sticeranoatss | 26 3R Jenks  Avenwt
OTY-5T-7° | LYNN HAVEN, FL 32444 CITY-ST-2P Pawame k. [ 324o&
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE 1 petete MLE [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-§T-7IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CIFY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-ZIP Ciy-ST-2Ip
TTE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§3-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: ~t2rr C O ke,  [-(710CT7  §50-763-% 35

SIGNATURE AND TYPED GR PRINTED NAME OF S$1GNING OFFICER OR DIRECTOR Date Daytime Phone &




