2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K21166 . g

1. Entity Name

C.J.W. & ASSOCIATES, INC.

FILED
Apr 12,2006 08:00 AM
Secretary of State

Principas Place of Business Mailing Address

145608 WINDING CK CT 14096 WINDING CR CT ‘
STE1Q5D STE 105D

2. Prncipal Place of Buswess 3. Mai:ng Address

[ Suite, Apt. 1, eic. Suits, Apt. #, etc. ) T tst MOORE CR2E034 (10/05)
Cuy & State Ciiy & State 4. FE! Naromer [ [Acpied For
- 59-2885982 | it Applies:
Zig County Zp Counry N . $B.75 Additionat
8. Cenificata of Status Desiveo B Fee Required
. 6. Nemeand Address of Current Reglstered Agent ) 1. Nameand Address of New Reglistered Agent
Name

WILLIAMS, DAVID E.
14206 WINDING CRK CT
STE 105D

TAMPA FL 33613~ o
Cuty

Stwrest Address (P.C. Box Number is—ﬂél Accepiabie)

VFL { 2ipCode

8. {nhe ahave tamed entity sutimits tus staternent for the purpose of charging s regrstered office or registered agent, or botn, m the State of Florida. | am famisar wilh, 8nd a0
e obitigationg of registered agant,

SIGNATURE

(NOTE Rogistarad Agert s:Oralirs fecraicd when reanstaing) DAVE

Signancre, wprtl i RAten nae of geidied agont and atl il appicaiss.

FILE NOWI} FEE IS $15000

9. Electian Gampaign Financng  $5,00 tay

ARer May 1, 2005 Fee Will Be $5 .
i e XERY A <o, Trust Fund Contnbuven. £} Added o Fess
Make Check Payablje to Florida Departmend pf Stale |
_ OFFICENRS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND D@EE_EQ'RS NI
nne ] ] Doteta TlE O Change  [J5
NAME WILLIAMS, CAROLYN L. NAME
STREET ADORESS | S440 WILDFLOWER DRIVE STAELY ADDRESS UOnDEDSN4R50
Cvente  |BROOKSVILLE FL 34602 e stz 04/26,/M-BH088-12 150,00
e STD {3 peiste e OChange 34+
MAME WILLIAMS, DAVID E. HARE
STRECT ADCACSS [ B440 WILDFLOWER DR STREET ADDRESS
City-S7-ap BROOKSVILLE FL 34602 CITy-57-2I
THiE 7 pereie T Dl Crange [ ra
HANE RAME
STRELT ADDRESS STALEY ADDAESS
CITy-5¥-2iP Cify-g5- 2P
ane O petete The Clcrange  [Jas
NAME HAME
STREET ADORESS STREET AGORESS
GITY-§1- 2P GITY-S7-2iP
me T Detets LS Dlcrange [0 A
NAMC MAME
STREET ADGRLSS STREE | ADDRESS
CiTY-ST-2F CIFY-51- 8¢
e 7 Detete ML Clcoenge A
NAME NAME
STREET RDORESS STREET RDBRLSS
Cify-57-219 Oily-51-2P
12. | hevaby caruly 1hat the informalion supphed wilh this biing does not qualify for Ine exemptions contained I Secton 119, Flonida Statutes. | further cattdy that dhe wioiuaiy
mdicaied on ihis repest o supplemental rsport is frue ang accurate and that my signature shall have the same Jegal offect as if made under aath, that ! am an allicer ar direci
of the corporabon ar 1he receiv T 2 ampawerad to execute this report as required by Shapter 807, Flerida Staiutes: and that my name appears in Biock 10 or Biochk 1
it changed, or an an & ress, will all ather like empowerad.
- 7
e ? . J‘//ﬂ/’v”"-.l .&tp/a—c.r %/95 @/’3 :
SIGNATURE: . S W77 Heffies 7 3 - By




