2006 FOR PROFIT CORPORATION
. " ANNUAL REPORT

DOCUMENT # P00000057312

1. Entity Name
C & W GAS CHLORINATION, INC.

Principal Place of Business Mailing Address s
204 LOOMIS AVE 204 LOOMIS AVE '
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

o s AR
Suite, Apt. #, etc. Suite, APt #, elc. o300, 3 42 Gpg: "!ﬁ‘f’ &% 11/05) OG

City & State City & State 4. FEI Number Applied For
59-3648868 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g;gesq lﬁfe‘g“""a'
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
WILKES, JO-ANN
204 LOOMIS AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerea Agenl signature required whan resnsialing) DATE
FILE NOW!!l FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F'S., the
Due by September &, 2006 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TmLE ] change  [] Addition
NAME WILKES, JO-ANN NAME
STREET ADDRESS | 204 LOOMIS AVENUE STREE} ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CIry-41-2p
TALE SVCE O Delete TILE O change [ Addition
HAME WILKES, DONALD E NAME
STREET ADDRESS | 204 LOOMIS AVENUE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32114 CIry-St-2p
TILE 7 Detete IME [ change  [C] Acdition
NAME NAME mrinaZEea 10
STREET ADDRESS STREET ADDRESS N3/ MiE~-N1049—-005 w150 N0
CITY-ST-7IP CITy-ST-1P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE T Detete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
Tme [ oelete TILE ' O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation g 5 empoweredjio execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

éss, with allfother je empowered.— c) /4\ Mt (£ﬁ§ PP/ F7 //é,.- c;% 27 70

YORE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR MBS( A Daytime Phone #
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