2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000101173 Apr 20,2006 08:00 AN
1. Entity Name
DWC&H HOLDINGS, INC. Secretary of State
Principal Place of Business “Mailing Address
2108 MEADOWBROOK DRIVE 2108 MEADOWBROOK DRIVE
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suita, Apt. #, stc. tat MOORE CR2E034 {10/05)
City & State City & State 4. FE Numoer s || Applies For
59-3683314 I T
Zip Couniry “an Country 5. Certificate of Stats Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narmg
g,IE gg\f &Eé%%%_lﬁ%‘éK DRIVE Street Address (P Q. Box Numbey 1s Not Acceptable} o
CLEARWATER FL 33759 - —
Crty - i:L { Zip Code

B. The above named entily submits this statement for tha purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with,_ang acceps
the obligations of registered agent

SIGNATURE -
Binature, tvoed o Eroltns name of regstered agani and tte 4 appucatie (NGTE Regaiored Agent signature requred witan onsiatng) QATE
ot FILE NOWI FEE IS $150.00

8. Fiection Campaign Financlng ~ $5.00 Mey 2

« After May 1, 2006 Eeer!Ee&SSp ﬂﬁ : Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State |

10, CEFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Detete ThE Q000005 19758 [ Chiange Addiic
oo Lo TOTHY - 05/02/06-60068-015 150.00
STREET ADDRESS 12108 MEADOWBROOK DRIVE STREET AGORESS B *

ory-5T-2F JCLEARWATER FL 33759 Cy-§7- 7P

TLE [ petets e [ Change [ acdiic
HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21p CITY-57- &P

THLE 3 Delsis L Olonange [ ase
NAME . NAME

STHRELT ADDRESS STALET ADDRESS

City-57-07 CiTY-ST-2P

E 7 Delete LE ] Change 3 #aeti
NAME HAME

SIREET ADDRESS STRELT ADDRESS

CITy-87-Zf CITY - §T-Zip

E 3 belete E 7 Change PR
NAME NEME

STREET ADDRESS STREET ADDRESS

CITy- ST- 29 CITY-51-21P

e 3 Delete e [ Change [ At
NAME MAVE

STREET ADORESS STREET ADDAESS

LCITY-ST- 2P Cy.S1- 2P

12. | hereby certily that the infarmation supplied with this filing doss nat qualily for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
wndicatad on this report or suppiemenial report is true and accurate and that my signaiure shafi have the same legal effect as if made undear path; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf cther like empowered. : )

SIGNATURE: W’ Timoriy 7. KsRwd  Dugs, s of-17-v6 727 -119-5293

SIGNATUNE AND TYRED OR PRITED NAME OF SIGNING OFFICER OR DIRECTCR Dater Oaytime Phono #




