2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N o FILED

DOCUMENT # P02000007716 * ~ -~ Apr 24,2006 08:00 ANV
e e Secretary of State
P M W INVESTMENTS, INC. | ry
Principal Place of Business Maiiing Address ) "
2180 NW 180TH AVE, 2190 NW 150TH AVE.
o o IRV AR
2. Prncipat Plage of Business 3. Malling Address )
Suite, Apt. &, elc. ) Suite, Apt. #, elc. ) ' 1st MCORE CR2E034 {10/05)
City & S : City & Stat ” T 7] 4, FE§Number Applied &
Ty tate 1 ale 4 i Numbe 26-003 451 7 NS?A; p!ij;t
&ip ' Gouniry ap Country 5, Certificata of Status Desired O gi'gg;‘f;f;ﬁma‘
8. Name and Address of Cumrent Registered Agent ) J 7. Name and Address of New Begistered Agent
o ) MName =
g‘gg( h%s’ 1“;3%_? EVLE Syreet Address (P.O. Box Number is Mol Acceptable) ’ ST
OCALA FL 34482
City FL Zip Cade

8. The above named entity submils this statément for the purpese of changing its registerad office or registered agent, or both, in thé State of Florida. | am familiar with, and accey,
the cbligations of registered agent.

SIGNATURE _ - .
Signalure typer o prnted name of registered agens and fie f appicakie {NGTE Registered Agent sagramre required wher: rainstaling) - OATE
. N 1 Gl T T T T .,..-‘r.fg_-‘,, - = 3 - T == -
. > FILE NOW‘I' FEE lS$15000 e ey 9. Eiecvon Campaign Financing $5.00 may ©
L After ng- 1’.2005 Fee W_'II_I__B& 8553‘00 Sl Trust Fund Contripution. 1 Added to Fees
Make Check Payabie to Florida Departient of Staté
10. QFFICERS AND DIRECTORS XN ) ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE F O celete l TR LOOn0nS 26055 Dome O aws
NARE WINKLER, MARGIE L MAME D04/ 0E-B0053-009 150,00
SIRECT ADPRESS 10913 SPRINGWAY DR. STRECT ABDRESS
CITY-ST- 1P RIVERVIEW FL 33569 CITY-§T-21P
e v S i 1 Gsters e ) ) Chamgs” L] A
NAME WINKLER, PETER A HAME
STREET ADDRESS 9013 SPRINGWAY DR, STREET ADDRESS
LY-§1-21P RIVERVIEW FL 33569 Ciy-ST-7F
e e ) ) ‘ T omange  [J A
MAME y i HAWE .
STREEY ADDRESS STALET ADDRESS
oY 51-2P CATY- ST 2
e T ' T Detete L ' T Change Y adc
HANE : HAME
STREETADDRESS STHECT ADDRESS
LY -3T. 2P CiTY-31- 219
e ) 7 telste niE Clohnge a0
HAME NAME
STHEET ADDAESS STRELT ADDRESS
CITy-ST- 2P ClTY -ST-2P
e Doewe ¥ wu ' [J Change ~ [Jawv
NAME NAME
STAEET AGDRESS STREEY ADDRESS
GHY-ST-212 ’ CITY-$T-ZP

12. | hereby certify that the information suppled with this Bling doss not qualify for the exemplicns comeained in Segtion 119, Flérida Slatules. | further cehﬁfy mat the Informaiic
incicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direrh
of the corparalion or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black *

# charged, or on ar attachment with an address, with &t other like smpowered. B
Ll ’ ' f e ’ ]
SIGNATURE: ke ( ke Mo ¢ &.\//494&'0‘) 5&.?9 06 953-8L(- 82

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂwz?fa oFELER OR DIRESTOR Daviima Phene B




