FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F06000003178 Secretary of State
1. Entity Narme 03-12-2007 90093 036 ***150.00
CBW CONSULTING, INC.
Principal Place of Business Mailing Address
7429 PERWINKLE DR 7429 PERWINKLE DR FuuSIY
SARASOTA, FL 34231 SARASOTA, FL 34231
e O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, ) Applied For
3@ i 4502@ [ l / Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [} ?i.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURLINGHAM, CAROLYN
7429 PERIWINKLE DR Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlea name of regislared agent ana livie f applicable {NOTE. Registored Ageant signature required when resnstatingi DATC
FILE NOWII! FEE IS $150.00 9, Eiection Campa\gn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TITLE (Tl Change [ Addition
NAME BURLINGHAM, CAROLYN NAME
STREET ADDRESS | 7429 PERIWINKLE DR STREET ADDRESS
CITY-SF- 2P SARASOTA, FL 34231 CITY-8T-2IP
TITLE [ Detete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE 3 pelete g [ crange £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIy-St-2ip CVIy-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2IP CITY-5T- 7
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-2IP CHy-ST-21P
TMLE [ oetete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 Cry-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _g(,{/éu N By Nyl 31G/07._ (&20-150-1775

GNATUR”ANDWPED OR PRINTED NAME OF SWHG DFFICER OR DIRECTOR Date Daylime £hone #




