FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K55849 05-08-2006 90302 016 ***150.00

1. Entity Name

COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address q U U b b l 11
555 STATE RD 436 555 STATE RD 436
1001 1001 -
CASSELBERRY, FL. 32730 CASSELBERRY, FL 32730
s v EIACERMCIGORSRTRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2936190 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese.;esq L.::I:Jtional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, CINDY
480 EAGLE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ‘ Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5} . .
SIGNATURE ( 44“_4 %\/LA,\_.

Signature. typed or pr\fd name of registared agent and title 1 applicatle. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [T oelete TITLE [ change [ Additien
NAME MAHER, CINDY NAME
STREET ADDAESS | 664 FIELD CLUB CIR STREET ADDRESS
Ciry-§1-2ip CASSELBERRY, FL 32707 CITY-ST-ZiP
TILE V' 3 oelete TITLE O change [ Addition
NAME MAHER, JIMMY L. NAME
STREET ADDRESS | 820 COPPERFIELD TERRACE STREET ADDRESS
CITy-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IF
TITLE ST [ pelate TILE [ change [ Addition
NAME MAHER, JAMES R. NAME
STREET ADDRESS | 664 FIELD CLUB CIR STREET ADDRESS
CITY-5T-21P CASSELBERRY, FL. 32707 CITY-8T-21F
TILE D O pelete TITLE O change  [J Addition
RAME MAHER, JOEL NAME
STREET ADDRESS | 1455 LADY ARMY DR STREET ADDRESS
CITY-ST-2iP CASSELBERRY, FL 32707 CiTY-S7-2IP
me | T . O beete | i - © == - —[cmnge—TAcdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST- 210
TTLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: ; YA

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




