2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # FO5000004793

1. Entity Name
CWS ASSOCIATES, INC.

Secretary of State

01-29-2008 90010 040 ***150.00

Principal Place of Business

13976 LONG LAKE LANE PT
CHARLOTTE, FL 33953

Mailing Address

7655 FIVE MILE ROAD STE 115
CINCINNATI, OH 45230

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3041 RIVERSHORE LANE
Suite, Apt. #, etc. X ¥, §
uite. Apt. #, etc Sulte. Apt. #. etc 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PT, CHARLOTTE, FL 31-1750027 Not Applicable
Z 1t Zi C iti
P Country © euntry 5. Certificate of Status Desired [ $8.75 Additional
33953 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

SANDERS, CHARLES W JR

13976 LONG LAKE LANE PT

Box Number

SHCORE L

StreetA dress{rPE(l)R iNﬁAcceptable)

CHARLOTTE, FL 33953

Gty PT. CHARLOTTE

FL l Zlg Code

8. The above named anti
the obligations of reg®

SIGNATURE ___

Charles W. Sanders QA. “2‘\-08

3 gegisterad Agent signalure reguiret when renstaing) 7 ﬂATE
FILE NOW!II FEE IS $150.00 8. Flection Camp\@é)”a”m”g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CDP O petete THLE kihange [ Addition
NAME SANDERS, CHARLES W NAME
STREET ADDRESS | 13976 LONG LAKE LANE PT STREET ADDAESS 3041 RIVERSHCRE LANE
orv-st-2p | CHARLOTTE, FL 33953 Oy -5T-2P PT. CHARLOTTE, FL 33953
Tme DST O Delete TITLE X Change [T Acdition
NAME SANDERS, DORIS C NAME
STREET ADDRESS | 13976 LONG LAKE LANE PT sreeranoress | 3041 RIVERSHORE LANE
ony-s7-z¢ | CHARLOTTE, FL 33953 CIvY-s1-2IP PT. CHARIOTTE, FL 33953
TITLE [ pelete TITLE [Jchange [ Adduien
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CiTY-51-212
TITLE [ Delere TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TILE [ Delete TITLE [ thange [ Additien
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME - s
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information. supplied with this filing does not-qualify {ogthe mplicns contained in Chapter 119, Florida Statutes. | further cedify that the information

indicated an this report or supplemental repon is true and accurate and that m
of the corporation or the receiver grlrustee empowered to execute jis reporia
changed, or on an attachment n address wi Il other like erffpowered.

ign§ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Chavles W. Sanders M. 24/0%

anme Phone #

3 o~ a2 3 —  —




