2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
__Jul 19,2007 08:00 AM

DOCUMENT # F06000007813

1. Entity Name
AWWC INC,

Secretary of State

Maifing Address

17450 SE DESIE HWY., SINTE 203
HOBE SOUND, FL 33455

Principat Place of Business

1145G SE DIGE HWY., SUITE 203
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

IR AT DA

Q7032007 Mo Chg-P CR2E034 {11/05)

4, FEf Number Applied For
22-3340156 Mot Applicable

5. Certificata of Status Desirad | $8.75 aqditonal

Fes Required

6. Name and Addrass of Current Registered Agant

CASPERSON, FINN M
11450 SE DIXIE HWY,, SUITE 203
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. Tha above namsd ensity subrmits this staterment for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of ragistarad ageant

SIGNATURE.

Signature, tvped or praved rame of registered agerd ang tie o apolicakle.

{NOYE. Registared Agent signaturg required when rensigling) DATE

FILE NOWI! FEE IS $158.00

§. Election Campaign Financing

$5.00 may Be In accordance with s. 607.183(2)(b), F.5., the

Due by September 14, 2007 Teust Fund Contribution, Added to Fees corparation did not receive the prior notice.
16, OFFICERS AND DIRECTORS i B
HILE DR
HAME CASPERSEN, ANDREW W

STREET ADDRESS | 11450 SE DIXIE HWY., SUITE 203
oiry-5T-2P HOBE SOUND, FL 32455

THEE VDAS

NAME CASPERSEN, BARBARA
STREETADORESS | 11450 SE DIXIE HWY., SUITE 203
CiFY-§T-2P HOBE SOUND, FL 33455

THLE c

MARE CASPERSEN, FINN M

STREETADORESS | 11450 SE DiXiE MWY., SUITE 203
CiTY-SE-29 HOBE SQUND, FL 33455

THLE 57 b

HAME KEEGAN, LUCILLEF

STREETABDRESS | 44450 SE DIXIE KWY., SUITE 203
CiFY-ST-2P HOBE SOUND, FL. 33455

THLE vD

NANE WARREN, WILLIAMB

STREETADDRESS | 11450 SE DIXIE HWY., SUITE 203
CHY.ST-ZP HOBE SOUND, FL 33455

THIE DVAS

NAME CASPERSEN, ERIK M

STREEI ABDRESS | 11450 SE DIXIE HWY., SUITE 203
CiTY-S1-2P HOBE SOUND, FL 33455

UOO000765553
37/13/07-20005-017 150,00

DO NOT WRITE
IN THIS SPACE

12, | herely cenily that the information supplied with this ﬁiﬁ does not qualify for the sxemptions contalned in Chapler 119, Forida Statusies, { krther ceontify thal ihe informalion
accurate and that my signature shall have the same legal sffact as #f mads under oath; that | am an officer o director
of the corporation of the receiver of trustee empowerad (o execule this report as required by Chapiler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 4

indicated on this repart or supplemental report is true a

changed, or on an attach with an address, with alt other ke empowsred.

SIGNATURE:




