2008 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024024 Feb 15, 2008 08:00 AM
1. Entily Name
Secretary of State

A & W SPECIALTY CONTRACTING, INC.
Frincipal Place of Business Ramng Address
36408 E ELBORADO LK DR 36408 E ELDORADO LK DR
o o Hll”ll”” ||‘|‘ ”l” ||“‘ m” |I|”||“| “l“ m(‘ ||”| I‘I“ |m||l '“m
2, Principul Piace of Business - No P.O. Box # 3. Mailing Adcrags

Suite. Apt #, etc. Sule Apt # erc. 15t MOORE CR2E034 (10/07)

City & State Cny & Siate 4. FE: Number Appied For

59-3703615 Not Applicable
Zp Country Zp Coantry 5. Cermficate of Status Desired 0 gﬁ?e.ggmﬁ:ﬁ:[;tionai
6. Name and Address of Currerﬁ Registered Agent 7. Name and Address of New Registered Agent

Namg

QQ%QAERELSEFSZTJO LK DR Sueet Address (P O. Dox Number is Not Acceptable)
EUSTIS FL 32736

Cily FL Zip Code

8. The apove named ently submits this statement for the puroose of changing it maislered office or registered agent, or £otr, i the Sate of Flonda. | am famifiar with. and accept
the ciohgations of reyistered agent.

SIGMATURE

SORALIE Ty R08T OF D0 G 181 A O P ed agert gt W6 | arpicatie NCTE Pegsierad AQarE @pinna’n Tt when i 1ur g DATE

8. Election Camoaign Financing $5.,00 May Be
Trust Fund Contriaution. [ Added to Fees

1. 11, ADDITIONS /CHANGES T(Q) OFFICERS AND DIRECTORS N 11
TME PSD [ beere THLE [ Change ] Andition
MAME AAGAARD, DOUGLAS L HAME
STREETABDRESS [ 36408 E ELDORADO LK DR STREET ABDRESS
omy-si-2P |EUSTIS FL 32736 CITY-5T- 2P
TITLE VPT [ Desere TILE 0 47 [JcChange  [] Adion
NEME AAGAARD, TERRY [ HAME LU I3 1 -
y 'D.' ynt Ty (. g
STREFT ADDRESS | 36408 E ELDORADO LK DR STAEFT ADDAESS He ek U3~50038-011 150,30
oY -51- 719 EUSTIS FL 32736 iy SF- o
IHLL [ oeete TILE T ckange [ Addinon
NAME HEME
STREET ADGRESS STAEET ADDRESS
CITY-$1- 218 CITY-ST- 719
mc O geete ilits [GCange [ Avddion
HAME NAWE
SIREET ADDRESS STHLE' SDURESS
GITY-$T- 2P LTy -5T-2P
TITLE [ peiale TALL [ Change ] Addition
HAME NEME
SIRECY ADDRLSS STREET ADDRLSS
AT CITY-81- 1
g O Deigte TITLE Clcrange [ Aodition
HEWE HEME *
STHEET ADDRESS SIREET ADDRLSS
SY-5T- 240 CITY- §T- 2k ‘

12. | hereby certity tar ths information supnlied wath i filing does net qualify for the exermnptians contained In Section 119, Flerida Statutes. | furtner cerlity that the information
inchicated on 1his report of suppiernental report is trie and agcurale ard that My signaiure shall have the sams legal etrect as 1f made under oalh; that | am an oticer or directur
of the curperagion or the receiver of trustee empowsred 1o execula this report as required by Chapter 607, Florida Statutes: and shat my name appears in Block 15 or Blogk 11
it chargea, or on an attlachmept wilh an addi;. with ail other ike empowered.

SIGNATURE: o wa»/ )/ /9 Q///M

SIGNATURWD TYRPED Dﬂfﬁ TED NAME OF SIGNING OFFICER DR DIRECTOR Caw Oy mo Fror~ w




