FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jmlzn ENT # P01 000027263 03-27-2006 90270 009 ***150.00
CWJ DEVELOPMENT, INC.
Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE QAKS LANE
FREEPORT, FL 32439 FREEPCRT, FL 32439 50
A s UYLV IR AR
Suite, Apt. #, ete. Suite. Apt. #, etc. 01052006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-3706769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg& &g:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. ’ Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signatee, typed or printed name of regrsiered agent and lite if applicania. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oetcte THLE Dchange (] Addition
NAME JONES, WAYNEC . NAME
STREETADDRESS | 184 TWELVVE OAKS LANE STREET ADDRESS
CITy-S1-21P FREEPORT, FL 32439 CITY-5T-2P
TILE O pelete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TMLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZI9 CITY-$T-2IP
TMLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TALE I change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachr@nwith n adfress, with all othge T
SIGNATURE: %/&S/Dlo

SHANATURE AND TTPEDﬁ PRINTED [GNING OFFRCER QR DIRECTOR Daytme Phone #

l L




