‘ FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H43394 vy 02-06-2006 90055 006 ***150.00

1." Entity Name
F & W CONSTRUCTICN, INC.

Principal Place of Business Mailing Address {;U LR ;
617571

SARASOTA, FL 34231 US SARASOTA, FL 34276

1922 FIELD RD P.0. BOX 21444
PP T R EAEHEREAE R RAD G

2712 Graften St,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Sarasota.  FL 59-2552371 Net Appiicable
Zip 1 covnry Zip Cauntry » . $8.75 Additionat
2423 Sarasstg 5. Contcue o SausDesies 1 F-15 Ao
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Registersd Agent

Name

WEBER, CHARLES J. -
1922 FIELD RD Streat Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231
2712 Graften  St, .
City Seraseta FL | leoageq 23 |

8. The above named entity submits this statemeni for the purpase of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, lypac or pnntad name of agent and btis H i [NOTE: Registerad Agont signature requirad when reinstating) DATE
. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 9 an . Y
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. DO AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TINLE PSTD O oelete TITLE (R Change [ Addition
NAME WEBER, CHARLES J. NAME
STREET ADDRESS | 1922 FIELD ROAD smooss | 2712 Grafina St
CITY-§I-29 SARASOTA, FL CiTY-5T-2P Sarasetu Fi 34%+3]
TILE O Delgte TITLE ! [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TTLE [ Derets TME D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P COFY-5T-TP
TmE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2P
TME [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-57-2P
TME O Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P

12, | hereby certify thai the information supgpiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas empowerad to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: X %‘fwﬂ Wb X a?-/—fé Xq4y-320-247¢6

SIGNATURE ANDTVPED#NNTED NAME OF SIGNING OFFICER OR DIRECTOR Ouryrna Phone ¢




