2007 FOR PROFIT CORPORATION

ANNUAL  REPORT {AR) FILED

DOCUMENT # K75481 Jan 31,2007 08:00 AM
1 Enuly Mamo Secretary of State
D.AW. ENTERPRISES, INC.
Frincipal Place of Business . Mailing Addross
20828 CHARING CROSS CIR " 20828 CHARING CAOSS CiR
ESTERQ FL 33928 ESTEROD FL 33328 ’
- - IR
2. Principal Flaca of Business - No P.C. Box # 3. Malng Addross .
Su'al-é. %t. #. ok 7 Sufte, Apl #, olc. 1st MOORE CR2EC34 (101’05)
Cily & State City & State 4. FEINumber g Applied For
_ 65_ 310?554 o [Net As!plécefbie
Zp Couniry Ze Country 5. Cerlificate of Status Desired 0O ?g'gqu'DMI
6, Name and Address ot Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
THOMAS, ALLEN D. :
20828 CHARING CROSS CIRCLE Stront Addrass {P.O, Box Number is Not Accepiable)
ESTERO FL. 339828 - —
City FL [ Zip Code

8. Ths abova named ontity submits this statement fo_r Lf_we pﬁr;:ose of changing tls ragistered office or registerad agonl, o bath, in the State of Florida. | am tamiliar with, and_azccp:
the obligations of registerad agant.

SIGNATURE - o _ _ _
Segnanare, fyped of panied nama «f degislerad egent and %8 T appicsbla. NOTE: Pegatersd Agew sgsaiune requred when rersialingt DATE
"
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuion. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AMND DIRECTORS | ISR ADD!TIONS;CHA&G_E’&TCS OFFICERS AND DIFECTORS IN 11
N D ) 7 Delete THLE D cpange [ Addiion -
RAHE THOMAS, ALLEN . MM 00000513043 . L
st ppeess | 20628 CHARING CROSS CIf ST s 02/05/07-80023-001 150,00
ony-s1.r | ESTERD FL 33828 CITY -SF-2IF !
i e} 3 petete RIS T Dithage [ Addison
- THOMAS, JANET V. WAME
STRFEY ADGRESS | 20828 CHARIMG CROSS CIR. SIRIEE ADDRLSS
CY-S1 2P ESTERO FL 33928 Y-Sl dp
L [ polete e £ Change ~ " 3 Adddilion
NN HAME
SIFET ADBRESS STREL | ADDRESS
eHY-SI-4p iy S 2P
{ILET 1 Delele i O change 1 Adsition
HAME NAME
SHEET ADDRESS STRFE T ADDRFSS
oY 81 2P , CTY - 5F-2IP o
e [ Daiata i [ Change ] Addition
NAME NAME
STRELT ADDEESS STREEY ADDRESS
GHY-S1- 0P oY ST 7P
e 1 Delete [EH ] Change [} addllion
NAME NAME
STRECT ADDRESS SIRELT ABDRESS
Gty ST-2IP oive-st-2p )

12. { horoby certily thal the information supplied with this fing does not gualify for the exemplions contained In Section 119, Florida Statutes. | further cortify that the information
indicaled on this repor! or supplemental report is rue and aceurate and thal my signature shalt have the same legal effect 28 if made under oatl; that | am an afficer or director
cf the corporation of the recelvr or rustee empowered to execute His report as required by Chaptor 607, Florida Statutes, and thal my name appeoars In Block 10 or Black 11

if changad, or on an attag ith an address, with alf cthor like empowered.
TAne7? V, 7domas
SIGNATURE: e Psr, 007 R3FF9>-T7239
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Off DIRECTOR Cate Diaytare Bhone 3



