: FILED

g Feb 09, 2006 8:00 am
2006 FOFA:ESRLT&%%'L%MT'ON Secretary of State

DOCUMENT # F98000003582 02-09-2006 90047 034 ***150.00

1. Entity Name
CPW INDUSTRIES, LTD., ., e e

VRS

Principal Place of Business Malling Address .
2030 ERIE BLVD. EAST 2030 ERIE BLVD. EAST )
SYRACUSE, NY 13224 SYRACUSE, NY 13224

R0

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |oer

16-1252187 Not Applicable
8. Certificate of Status Desired O $8.75 additonal

Fee Required

€. Nama and Address of Cusrent Reglstorad Agent - — B

MJF éEéISTERED AGENT CORP. ’ o Do NOT WRITE

153 SEVILLA AVE.

CORAL GABLES, FL 33134 o IN THIS SPACE .

e of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submith thidgtatement for the p

the obligations of registered agpnt.
s

llz_o[o(p

SIGNATURE o [N
Signature, yped or printad name of registered agant and titla it aDplicwu, {NOTE: Registered Agent signatura réguired whan reinsiating) DATE
T ~
FILE NOWIIT li?EE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O  Added to Fees
10. e OFFICERS AND DIRECTORS |
TILE P L
NAME CHANG: PHILIP

STREET ADDRESS | 2030 ERIE BLVD. EAST
CITY-ST-27IP SYRACUSE, NY 13224

TTLE

NAME

STHEET ADORESS
CITY-ST-2IP

TILE : o m - -
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
ITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

12. | heraby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phona #




