2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000034301 Mar 31, 2008 08:00 AN
1. Entily Name
Ay Na Secretary of State
CAWG ENTERPRISES INC.
Precipal Place of Business Mailing Address
9925 ALSC BROOK AVENUE 9925 ALSO BROOK AVENUE
T T HII"II’ ”’"m”l” ||’” |l(”||m "’ll ”m l‘lll 'HH |I’|| ‘mll’ ‘Hll’ |
2. Principal Place of Businzss - No P.O Box % 3. Mailing Addross
Sate, Apl ¥, rIc. Saite Apt #, grc. 1st MOORE CR2EO34 (10}07)
City & State Cuy & Staie 4. FE! Number Appiied For
59-3715688 Not Apglicable
Zip Cauniry 2p Criuntry 5. Cemficale of Statue Desrad 0 gg.;gqlﬁ?;;iona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, DALE ALFRED - ” - ]
9925 ALSO BROOK AVENUE Sirset address (P.O. Box Number is Nol Acceplabile) |
RIVERVIEW FL 33569

City FL Zipy Code
I

8. The anove named entity sormits this statement for the purcose of changing ils registered office or registerad agent, or totn, in the State of Flonda | am famitiar with, and accept
the chiigations of reyisterad agent,

SIGMATURE

L gnalure, lyped o CHEred e M e Serod el o et arploate, {ROTE Regsusas AQor | saiialu s renuirad ool -eieiale gi DATE |

9. Blection Camaann Finarcing $5.00 nay 8e ‘
Trust Furd Contribution. 3 Added to Fees

) FILE NOW(‘! ‘FEE: IS $ 50 UO i
j! After May 1, 2003 Fee Wil Be $550.00
Check Payable to Florida Depar!menl of

10. OFFI(‘FPH AND DIRF(“TORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 ‘
TTLF D L Doete TINLE [ thenge £ Addinen |
MAME BECKER, DALE ALFRED HAME
STREET ADDRESS 1 9826 ALSO BROOK AVENUE CTREET ATDRESS
iy SI-71p RIVERVIEW FL 33569 CTy-5T- 210
TIT:E D O oeee e [JcCnange ] Aadition
NARE BECKER, GAYLE HAME
STRFET ADDRESS | 9925 ALSO BROOK AVENUE STRFF” ADDRFSS b LA
Sy-51.212 RIVERVIEW FL 33569 CITY-§1-21P A ,I'IT!"'! ZEn S ]';ll.j 0
TmLL O paete mLE ) T TS R L T U'angb 1] addition
NAME HAME
STREET ADCRESS STHFET ADDHESS
CiTy-ST1-2P CITY-ST-2P .
mit O peiete TILe O Ciange [ Additen
1AM ML ‘
STRZET ADDRLSS SIREET SDDRLES
oIy -S1-21P CITy-31-2IP
T [ Desele T O Cange ] Addlitien
HAME HAML :
SIREEY ADDRESS STLLT ADIALSS
CINY-$T-212 CInY-S1- 2P I
TILE [ neigte TITLE ) Change [ Acdilion |
NAKE NaME
STRZET ADORESS STREET ADDRLSS
Iy -§1-212 DY 81 2P
12, ! heraby certily that the informaticn suppled wilh ihis fling does net qualily for 19 exemptions comaned in Section 119, Flerida Stiutes | further cerily that the intormation
indicated on this reporl or supplemental report is Irue and accurate and thal my signature shall have the same tegat eftect as if inade under oaih: that | am an nhlcer or direclor
of the corporaton or the receiver or trusige ampowerud lo execute this repon as required by Chapier 607, Flarida Swatutes: and that my name appears in Block 10 or Block 11
il chargeq, or on an attachment with an address, with ail oher like empowered,
SIGNATURE: // Hebor Dale Breclis Rl F-3 08 5677 0457

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Gaw . Oyl Froce »




