2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K58443 Jan 20, 2006 08:00 AM
1. Entiy Name Secretary of State
C.R.W. DISTRIBUTORS, INC.
Principal Place of Business Maiiing Address
1862 SHANNON LAKE DR. 1862 SHANNON LAKEDR.
o o MR EESRAR R RLARRIN
2. Principal Place of Business 3. Mailing Address ] ] ]
Suile, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE OR2ED34 (10/05]
City 8 State 1T Coyasae o T 4. FElNumper ’ 77! Apaked Far
) ) o 59-2946732 Tt Amm i
Zip Country a9 Country 5. Certificale of Status Desired 0 ?i -R,;sq $?Sén°”al
) §. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?‘5"&? g' S:SI(TEF a%)Hsi; A:l\? ‘ Eréé: Address (PO, Box Nurnber is Mat Acceptable) -
#300 = ] -
CORAL GABLES FL. 33146 B
City FL l Zip Cade

8. The above named entity submits this statemert for the purpose of changing its registered oifice or registered agent. or both, in the State of Fiorida. | am familiar with, “and acc -
the chiligations of registered agent.

SIGNATURE
Signature typed or prvied nama of registered agen! and fiie | applcabia INOTE Regstcred Agert signature required wher. remstating) DATE
'_tﬁ’f-:‘_:. 7'“‘ e ‘13‘ in - T - _
11 -
AR FILE ’iowfl)ﬂgi ; \;}s“%gsu noﬁ'ﬁﬁ REL 9. Election Campaign Financing $5.00 May
er May 1, 2 &R Vil Be $55 . ey “fa‘_%;s,. Trust Fund Contribution. [ Added to Fz=-

10. o ~ ‘OFF!CERS AND DIRECTORS - 11, T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP L Detere e o T Change fub
NAME WRYE, GHARLES A. Nk QGQEGCBBE}E’ i 2
STREET ADDRESS {1862 SHANMNON LAKE DR. STACET ADOAESS D 1-"':’_4:” GB'—BQB f J_BIS 158 ® ﬂB
ore-st2e (MIDDLEBURG FL oTY-ST-7P
e DST - [ Delete TILE O Ctange [ e~
NAME WRYE, PAULA J. HAME
STREET ADDRESS | 1862 SHANNON LAKE DR. SIREES ADDRESS
GiTv-sT-2F  IMIDDLEBURG FL LTy -S5T-2P
TTE VP A . [ peien _§ me A . T3 Chanpe 3 Ad5
AN, WRYE, BRIAN & RAML
STREET ADDRESS 6204 FOX HOUND STREET ADDRESS
CiTY- ST ZIP MILTON FL 32570 COY-5T-2IF
'HTLE 3 Deiete TTLE 1 Change o
NAME NAME
STREET AGORESS STREET ADGRESS
ATY-ST- TP CITY-S8T-21
WTE 7 Detete ure [ Change Al
HAME NAME
STREET ADORESS STREET ADDRESS
ory-53-2P CiTY-57-21p
TLE ) T Cetete WILE Tonange £ Ad
NEME NAME
STREET ADGRESS STREET ADDRESS
Giry-ST-4P CiTY-S7- 2P

12, | hereby ceruiy that the intormation sugp!ned with this liling does not qualify for the exemgtions conlained in Section 1 18, Flarida Stalties. | further certify that the infoniic
indwcated an this report or supplemental report is frue and accurate and that my signature shall have the same fegal | efiect as i made under oath, that | am an officer or direc
of the corporation or the receiver or rustee smpowered o execule this report as required by Chapter 507, Florida Statuzes and that rmy name appears in Block 10 or Block :
if changed. or an an altachment with an address, with all cther ke empowered

SIGNATURE: /%é ﬁbﬁﬁ o /// 7/4 /5’&}‘)0725’-53’/.4

CIRAMATIRE ANM TVDEET (0 DENTEDN MAME M C1onmir AEETEE D M CUEE e T ™y e tirres Dhanes




