2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 578294 Secretary of State
1. Entity Name 03-03-2006 90105 007 ***150.00
RW CONTRACTORS, INC. _ L .
Principal Place of Business Mailing Address
919 N NOVAROAD . .. 919NNOVAROAD. . 1340
HOLLY HILLFL*32117 1S " " HOLLYHILL, FL 32117 US 40“2'3& :
TS v A0 GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appted For
59-1835040 = . Not Appicable
e Country e Country 5. Certificate of Status Desred [ gi'giﬁf:d“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent -
Name
WEINBERG, ROBERT A
26 RIVERRIDGE TRAIL Strest Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

,

L2064

SIGNATURE
I... pfSdNEn a5 rogigied ngart Jpd Uite d opphicabile. (NOTE: Regisiered Agenl $nlure requiod when (eksiating}
R I I .
FlLé NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0. AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIFLE [ change [ Addition
NAME WEINBERG, ROBERT A, NAME
STREET ADDRESS | 26 RIVERRIDGE TRAIL STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE ™ 7 Delete TITLE [Jchange  [C] Addition
NAME WEINBERG, SHARON NAME
STREET ADORESS | 26 RIVERRIDGE TRAIL STREET ADDRESS
CIry-S1-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TIME v yDeletg TITLE [ Change [ Adition
NAME ROBERTS, GARY L NAME
STREET ADDRESS | 29 LAUREL RIDGE BREAK STREET ADDRESS
CIry-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE O pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-21f
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§1-2P . CITY-ST- 2P .
TITLE L ,JDelete . TI5LE O Change {7 Addition
STREET ADDRESS _ ‘ STREET ADDRESS
cav-stap | ... i T i CHTY-ST-2P ©

12. 1 hereby certify that the information supplied with this filing does nop-dualj
indicated on this repost or suppliemental report is true and accura€ an
of the corporation or the receiver o ered to ex
changed, or on an attachment wj

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the- information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
 thjg'report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block t1 if

Date Dayiima Phone #




