2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # 489054

1. Entity Name

M.W. OF OSCEOLA, INC.

Principal Place of Business

1616 BABCOCK ST
MELBOQURNE FL 32801
us

Mailing Address

1616 BABCOCK ST
MELBOURNE FL 32901

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, 8lc.

Suite, Apt. #, elc.

Secretary of State

(03-01-2006 90001 043 ***150.00

R BGARR A

W.J. PETTIGREW Il
1616 S. BABCOCK ST
INDIALANTIC FL 32801

tst MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number . L Applied For
538-1638189 Not Applicable
Zi Count Zi Count . iti
° ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agenl.

SIGNATURE

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

Signature, DRI Oof PRt Namy of regsterad agent andg LG 1 applcatie

(NOTE - Registered Agenl signalurg requiied when reinslating) DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

O Added to Fees

CFFICERS AND DIRECTORS

indicated on this report or suppleménial report M
of the corporation or the rgcejver o
it changed, or on an attacghme T

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pefete TIILE [ Change  [] Addition
NAME PETTIGREW, W.J. Ill NAME
STREETADDRESS (907 NELSON DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
TITLE TS 1 Detete TITLE [ Change ] Addition
NAME PETTIGREW, LEIGH W NAME
STREET ADDRESS (148 LATTERNBACK DR STREET ADDRESS.
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-21P
TLE O Delete TILE ] Ghange [ Addition
NAME - - - - - B T - - - - -
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CIry-ST-2ip
TITLE 0 pelete TiTLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-21P
TIILE 1 Detete TIILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE [ Delete me [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certily thal the information geppesayith this filing coes not gualify for the exemplions contained in Section 119, Florida Statutes. § further certify that the information

[ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

7’/;3%)6 301 725 0400

powered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER A RECTOR

Diater

Dyt PReoe d




