FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000084284 Secretary of State
07-12-2004 90027 011 ***150.00

1. Entity Name
C.W. CONSTRUCTION UNLIMITED INC.

Principal Place of Business Maiiing Address
1433 ATLANTIS DR, 1433 ATLANTIS DR. ] 4
APOPKA, FL 32703 . APOPKA, FL 32703 4 U bl ?4 O
s e e RN AT
Suite, Apt. #. etc. Suite, Apt. #, etc.
' 07062004 Chg-P CR2E034 (10/03)
3ok e A wite, |OR - i
& State City & Stat 4. FEl Nurnber pplied For
ﬂ % ': \ H_p Ftcg F’ 598-3664899 Not Appiicabie
Coyntry Courtry . , $8.75 Additional
3&“70_3 ’ U 5 p g 8-70 3 ()_ ﬂ 5. Certificate of Status Desired O Fee Required
- 6. Nama and Address ol Current Heglslerad Agent 7. Name and Address of New Registered Agent
T Rl - _— - i R, _.Name.  __ -

T e e e . -

WALLACE, CRAIG

1433 ATLANTIS DR. Sireel Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL I Zip Cade

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

SIGNATURE @JW C}’GIO. I/\/C‘\('LGC{ 7“_8’C'$l

Sgranre, wyped nﬂ nare el ieg-sicred agent and kilc A applcabic {NO1E: Reg stered Age; Nalure reguired when rensiitingy DATE
FILE NO‘I’!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by sep‘emhﬂ 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE PD [ petete TE Jchange ] Addition
NAMEE WALLACE, CRAIG NAME
STREET ADDRESS | 9427 BEAR LAKE CIRCLE STREET ADDRESS
GITY-ST-21P APOPKA, FL 32703 CiTy-sT-2P
TE [ peste e Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST- 2P CITY-ST-2ip
TIRE [ Defete it CJchange  [J Addition
NAME : NAME
STREET ADORESS | .., . e e ) SIREET ADDRESS
CY-ST-2IP - NEnNSsT T s e - N e
ITRE ' O 2etete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-2IF
WIE [ Delete TINLE [Jchange  [] Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2p

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certity that the information
indicated on this report or supp’emental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: Cf"“"f:/ P £ o-g=~Y Fer g 205

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylere Phanc #




