2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT # H09385 Secretary of State
1. Eniity Name

PWV, INC.

Principal Place of Business Matling Address

500 3. FLOIDA AVE. P.0, BOX 5252

700 LAKELAND, FL 33873 US

LAKELAND, FL 33801 US

REURR AR IRAN

2. Principal Plage of Business 3. Mailing Address
Suits, Apt. B, sio. Suite, Apt. #, etc. 01122006~ Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Aoplied For
59-2544320 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
hame
MCFARLANE, PETER A. P.A.
500 8. FLORIDA AVE,, #715 Street Address {P.0. Box Mumber 1s Nal Acceptable}
LAKELAND, FL 33803
City FL | Zip Code

8. The above named ehtity submits this statement fof the purpess of changing its registered olfics or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE .
Sigratura, typed or pricted rame of registered agant ane Ille if applicatie (NUTE Aagistored Agent signaluss reqlired whern reinstaing) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 11, 2006 Fea will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Detete TME I Change ] Addition
NAME MAXWELL, LAWRENCE W. NAME
STREETADDRESS § 500 8. FLORIDA AVE., #700 STREET ADDRESS
onY-57-2P LAKELAND, FL 33803 CITY-S1-2IP
TLE ST ' [ Defete TILE £ Change [ Addition
NAME KELLEY, KiM NAME
STREET ADDRESS | V STREET ADDRESS HnNNNEsIfdn
oiv-ST-2P | LAKELAND, FL 33803 . : , oIrY-51- 2 05/15/08-A0077-010 158 75
TILE O Detete IME (I Change (] Adeition
NAME NAME
$TAIET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21P
TILE [ Delete TILE [J Change  [J Addition
NAME MAME
STALET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY- 51-2IP
HTLE [ Delete TILE {J Change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- ap GITY-53- 2P
TME 7 petele TWLE DOchange  [J Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P

12. {heraby certify (hat the informatien supplied with his filing does not qualily for the exemplions contalned in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemaental report is frue and accurate and that my signature shall have the same legal elfact a5 # made under oath; that [ am an officer ar director
of the corporation or the recelver or frusiee empowered 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: \ St _id Fhellesy Y/a1fee  §63-L47-158
‘{“ATURE 3“*‘R FRfﬂ JE DF SiGMG CFFICER OR DIRECTOR Daie Daytme Prone #




