2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 08:00 A}

DOCUMENT # P00000064235

1. Entity Name
CBW DISTRUBUTING, INC.

Principal Place of Business Mailing Address

2444 MERCHANT AVE. 2444 MERCHANT AVE.
SUITE 103 SUETE 103
ODESSA, FL 33556-3485 US ODESSA, FL 33556-3485 LS

O

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3656431 Not Applicable
$8.75 additional

5. Certificate of Status Desired [H]

Fee Requirad

6, Name and Address of Current Registered Agent

FEIST, LAWRENCE J
2444 MERCHANT AVE.
SUITE 103

ODESSA, FL 33556-3485

" "DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. n the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

8 gratse. typed e prmicd naTe o reg siccd agemt and @ Tapoleno e, (HOTE: Beg stortd Agenl s47at 76 e 1404 whEn “Cnstat ag) DALE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00 Addad to Fees --

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS |
e P
KAME FEIST. LAWRENCE J

STREET ADDRESS | 5049 GLENN DR.
CITY-ST-ZP NEW PORT RICHEY, FL 34652

[P UOC07Ia] A3

01/24/08-80035
RAME MESECK-BUSHEY, SYLVIA J ! !
STREET ADDRESS | 5048 GLENN DR.

CITY-ST-2P NEW PORT RICHEY, FL 34652

004 150,00

TIME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CIY-ST-2P - -

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
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 t am an officer or director
of the corparation or the receiver or trustee ernpowered to executa this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ike empowered. )

SIGNATURE: t?ﬁm R Z=A oy

SIGNATURE AND TYPED OR PRINT| AME OF SIGNING OFFICER OR DIRECTOR DOale

227-&¥2 2728
Daylme -f‘nmctx Zﬂé




