2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 513220 Apr 27,2006 08:00 AV
1. Entity N
iy e Secretary of State
RFW, INC.
Principai Place of Business Manting Ad&ress T
4105 BEAR CREEK CT 4105 BEAR CREEK CT
- HHCY AR AN
2. Principal Place of Business 3. Maning Address S o
Suite, Apt. #, elc. Swite, Apl. £, ete. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & Slate 4. FCl Namber __ | ]Apohed For
59-1687278 ‘/ | Mot Apphcable
ap Country ap Country 5. Certilicate of Staius Desired g §eﬂe.ge5q$?ed;ﬁanal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
ﬁlld‘g%&gogggKFCT Street Address (PO, Bax Numbst 15 Not Accepiabie)
FORT PIERCE FL 34951
City - FL l Zﬁéode

B. The above named enlity suormits this statement for the purpose of changing s registered office of Tegistered agent, o bath, in the State of Florida. | am familiar with, and accept
tne obhgatichs of registered agant

SIGNATURE - e
Crginalure byoedk < Prelod rame of regstered fgem and tie o apphcabic INOLE Hegrstered Agert sgralure rerurad when oastaling} UATF
FILE NOW!I! FEE ES‘ 3150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trast Fund Conibution.  ©3 Added to Fees

Make Check Payable to Florida Department of State ’
10. . DOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H
TmE PD O Detete HiLe O Change [ Acdifion
HAME WILSON, ROBERT F. HAMF
STRFET ANDRLSS §4105 BEAR CREEK CT STREET ADORESS HOOnONs37T95
Ciry-SI-7Ip FT PIERCE FL 34951 CITY-5T-7IP ﬂg‘;’ﬂ_ﬂfﬂﬁ-“ﬂﬁf§gwn?4 150 -,-—Dﬂ,
TiTLE v T Defete TITLE [3 Change ] Addision
HAKE WILSON, ROBERT F., JR. HAME
STREET ADBRESS | 4105 BEAR CREEK CT STREET ADDRESS
OI-51-0F |FT PIERCE FL 349851 CITY -ST- 2P
LE ST T Detete niLL [ Change [ Acdition
HAME WILSON, KIMBERLI § THARE
STREET AUDRESS {4105 BEAR CREEK CT STREET ADDIAESS
EilY-51-2P FT PIERCE FL 34951 e -§i-up
TLE 3 petels e O Change T3 Additer
NAME HAME
STREET ADOACSS STRELT ADGRESS
LiTY-S7- 0P CiTY-51-29
e 2 petete THLE O Change  [] addities
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -57- 2P
i CDelete  § M Clchage L3 acms
NEME HAME
SIRECT ADDRESS STREE] ADDRESS
CITy-ST-2P GiTY-ST-ZP

12. | hereby certify that the information suppliad with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ingicated on this report of 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 diveclor
G the carporanon ar the recenver or rustee empowered i execule this report as required by Chapter 607, Fionda Statutes; and that my name appsars in Blogk 10 or Block 11
# changed, or on an attachr[em with an address, with all ather like empowered.

SIGNATURE: Cond o d) S LL)\ Na%! 3/30/0{— BP;?::; 740 ]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i Paytime Phono &




