FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F0O1000000156 04-04-2005 90046 049 ***158.75
1. Entity Name

CWC DEMOLITION CORP.

Principal Place of Business Mailing Address

628 EAST EDNA PLACE 600 MONTGOMERY ST

COVINA, CA 81723 25TH FLOOR

SAN FRANCISCO, CA 94111

Suite, Apt. #, etc. Suite, ApL. #, elc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
95-4628214 Not Applicabic
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ 4 Fao Required
T =~ ° ~& Name and Address of Currem Registered Agent ™ - ) 7. Name and Address of New Registered Agent e i
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
Gity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenz, or both, in the Siate of Florida. | am fami#iar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typod or prining name o regisiored agant and ulls if applicatie, {NOTE: Registered Agent sipnatura raquited whei 1einslating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees -
10. QFFICERS AND DSRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE [ change [ Addilion
NAME SHERIDAN, JAMES NAME
STREETADDRESS | 628 EAST EDNA PLACE STREET ADDRESS
CITY-81-2IP COVINA, CA 91723 CiY-51-2IP
TITE v 0 Detete e [l change [ Addition
NAME DROUBAY, JEFF RAME
STREET ADDRESS | 628 EAST EDNA PLACE STREET ADDRESS
CeTY-ST-2IP COVINA, CA 91723 CITY-ST-2IF
e DvVT ] pelete TITLE i I Change [ Addition
NAME ARMSTRONG, RITA KAME ih :
 SIREET ACDRESS |- 1 GOC GRS T DO FE-E00 - - - smeersoness [ (0D MOMTEOHERY ~3T,; 288 Rl e ey
OIV-ST-IP | SANFRANCISCO=GAS4 | CITY-5T-2IP AN fRaisa ( CA I
WILE 5 7 Delete (1113 {d Change [ Acdition
NAME MOORE, JOSPEH F NAME h
STREET ADDRESS | 1OUrCALIPORNH-GTFStHFES00 steer ancRess | {00 FIONTEOMERY 5T, 1577 B
CITY-51- 2P SAN-FRANGISEOCA=04111 CITY-ST-2IP I RAwasa |, 04 Ay
THLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 7 verete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CTY-ST- 219 CiTY-ST-2IP

12. | hereby certily that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certiy that \he information
indicated on this report ¢ supptemental report is rue 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 corporalion or thelfeceivelogltiustee empowered 10 exacute 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 attachjnentwillyan address, with all other like empowered.

SORERH P, ooRe,
SETRETARN 4 1joG 415 1 2T00

ATUBBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ‘Dala ( Dayuma Prone ¥

SIGNATURE:




