2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT #L91771 Secretary of State
1. Entity Name 05-02-2007 90074 044 ***150.00
FWT,INC.
Pringipal Place of Business Mailing Address
650 N. WICKHAM ROAD 650 N, WICKHAM ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T S DR ERTHARTRAD eI
Suite, Apt. #, ett, Suite, Apt. #, etc. 04252007 Chg-P CRZE03M (12/08)
City & State Clty & State 4. FEI Numbat Applied For
58-3013349 Mot Applicabla
Zp Country Zp Country 8. Certificate of Status Desired a g:'gimm“"
8. Name and Address of Current Reglistored Agent 1. Namo and Address of Noew Registered Agent

Name

CALABRESE, JOSEPH
650 N WICKHAM RD Street Address (P.Q. Box Number Is Not Acceptable)

MELBOURNE, FL 32935

City FL I ZIp Coda

. 8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
e obligations of registerad agent.

| SIGNATURE

Signaturs, typed or printed name of registerad agent and tithe # Bpplicable {NOTE: Pregiaterad Agent signature requinKi when reneizting) DATE
{7 FILE NOWIll FEE IS $180.00 8. Election Campaign Financing $5.00 Mey e
Aftor May 1, 2007.Foo will be $880.00 Trust Fund Contribution. O  Added to Fees
10. ~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
mi DCP- - . O pelets me Bctenge [ Addition
NAME CALABRESE, MARYELLEN RANE
smecranorcss | 3871 TIPPERARY DR smeriooness | 39S Savanmhs Teay)
or-st-2¢ | MERRITT ISLAND, FL 320853 oS [ Me rrrdd TXland FL 33953
ThE v O Delere Tme . [ Crange ] Addition
NAME CALABRESE, JOSEPH RANE
STREET ADDAESS | 2564 HAMLIN ST NE STREET ADDRESS
CITY-ST-21P PALM BAY. FL CITY-ST-2P
TE ST O tetere e FChenge [ Addiion
NAME FLUGEL, ELLEN NAME
STREETADDRESS | 1488 SYKES CREEK DRIVE smeeaooess | 39SP Savannahs Tre f
crr-st-1p | MERRITT ISLAND, FL S e et Tsland FL 334913
TmE O eiete TITLE [ Change  (Z] Addition
MAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§1-2P CITY-57-21P
e O Deets TME O change [ Addition
HNAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21p CITY-51-2P
TILE O Detetn TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

12. | horeby conllz that the information supplied with this filing does not quality for the exemptions contained In Chaptar 119, Fiorida Statutes, | further centify that the information
indicarad on this report or supplamental report is trus end accurate and thet my signaturé ehall have tha game tegal effact as it mada under cath; that | am an officer or director
of the comporation or the racstver or trustea ampowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: %"’"4\ f:fﬂ ; Filen Fm"} 1!'}4’)1?“2 34 -4ST 4SID

MIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DiR| Daytme Phona #




