L FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

PEOCUM ENT # 834301 02-27-2006 90108 027 ***150.00
. Entity Name
M-B-W, INC.
Princif)al Place of Business Mailing Address - - o
250 HARTFORD ROAD 250 HARTFORD ROAD b ““ £1bd
P 0 BOX 440 P 0 BOX 440
SLINGER, Wi 53086 US SLINGER, WI 53086 US
T T IRHCEARIER RSO RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Numbet Applied For

39-1081431 Not Applicable
Zw Couniey Zip Country 5. Certificate of Status Desired O ?g'gsq::f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ -
NEFFRENTAL TTh T T TR T e memE T s T "‘”“be-\fl:H: g’ AS'SOCJG‘{'ES— C T e
11909 S. ORANGE BLOSSOM.. Street Address (P.0. Box Number is Not Acceptable)
CRLANDO, FL 32837 -
, : 1l Fastern Fork
Cit Zip C
Y | ovnawood FL | 4%%00

8, The above named entity submits this statement for the purposa of changing its registered office or regis(e’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Artedfefo” CEEL e s llann - Dey 4 2./ f-/Oé .
T Signature, typed or or‘nnto?fr_name of registeraa agent and title #epplicaple. .+ -, (NOTE: Regslerad Agent ;sggga:_g[qlﬁteyirueg whén re&né_ta:mg). “ ) . - i " D:!TE - L

’ . ) B LRF T R
<. .+ +FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanéing | $5,00 May B
| After May 1, 2006 Foe will be $550.00 Trust Fund Cnntrl‘butilon. D: Added to Fees
10. QFFICERS AND DIRECTORS i 1t} ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN11 #
TE - VPOA LA O vetete ME .= - [ Change [ Addition
NAME .| MULTERER, ROBERT NAME .
STREET ADDRESS | 724 MARSHAL CT. STREET ADDRESS
CITY-51-21P WEST BEND, WI 53095 CITY-ST- 7P
TITLE FD O petete TITLE [ Change  [J Addition
NAME . | MULTERER, FRANK.J. NAME
STREET ADDRESS | N2198 S, RESTHAVEN RD. STREET ADDRESS
CITY-ST-ZiP RUBICON, WI 53078 CIry-ST-2P
TIME VPO O Delete TITLE [} Change [ Addition
NAME BRAUN, ROBERT NAME
STREET ADDRESS | NG 144 ELEANORE LANE STREET ADDRESS . -
CITY-ST-2P FOND DU LAC, WI 54935 CITy-81-21P
TITLE [ Delee TITLE i change [ Addition
NAME NAME
STREET ADDAESS SIBEET ADDRESS
CITY-5T-21P city-ST-2p
TLE O pelete TITE [J Change [ Addition
NAME N NAME " -
STREETADDRESS | /5 ...+ © STREET ADDRESS
CIFY-ST-2IP JaCSe 1Y) i . CITY-ST-2IP ’ v
e | mME_ o M v st [ cnange S (] Addition
MME.. L e e U L !
swefraoness [ e te e e T e
CIFY-SI-2P - - “CRY-ST-2P A !

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am an officer or director
of the carparation or the receiver g trustee empowered 1o 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 attachmepy with an adglresg, with all oieplike empowered.

SIGNATURE: _// Ao

D GR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Dayima Phone #




