FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000101708 04-28-2006 90180 007 ***150.00

1. Entity Name

MW INVESTORS, INC.

Principal Place of Business Mailing Address
SAEEPHARBORF1—34695 SAFETTHRRBOR, FT 34695 T S
T g ORI A
880 Mawsarax Ave &5t 880 Mamsacay  Ave
Sunle,s.gg.:#s. elc. SLE?;E;; elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
CLennwaTen F CLe ARWATER, Fi 54-2074142 Not Applicable
ZLD&?,"[ «7 Country 2'2-5-7 7 Country 5. Certificate of Status Desired 4d g‘g.gg“??;:tional
8. Namg and Address of Current-Registered-Agent-— : 1. Name and Address of New Registered Agent ~
Name
WIARD, WILLIAM
SFO-PND-STREET N Stregt Address {P.Q. Box Number is Not Acceptable)
SAFEFY-HARBORF+-34695 880 MawsarAY Avewve , (503
City Zip Code
Crenewater FL l 23707

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed or printed namae of registerad agent and tit'e if applicable. (NOTE: Registarad Apent signature tequired when reinstating} DATE
i .
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. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THILE [ change  [] Addition
NAME PHILLIPS, MICHAEL NAME
STREET ADDRESS | 20 NORTH PINE CIRCLE STREET ADDRESS
ciry-sr-2ip BELLE AIR, FL 33756 CITY-ST-2IP
TMLE v O velete TITLE (Xchange [ Addition
NAME WIARD, WILLIAM NAME .
STREET ADDRESS | 880 MANDALAY AVE. 6-503 sree aoress | B Bo MAasbACAY AVE ‘CC.: 503
CrTy-§1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-21P
TILE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY- ST+ 2P
TLE {1 Delete TLE [O Change [ Addition
NAME ) NAME
STREET ADDAESS STAEEY ADDRESS
City-ST-2IP CITY-ST-2IP }
TITLE [ pelete TTLE O change [ Addition
NAME ' . NAME ) :
STREET ADDRESS - " STREET ADDRESS -
CiTY-ST-ZP CITY-ST.2IP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall havo the same lega! etfect as it made under oath; that | am an officer ar director
of tha corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment w‘lth(an address, with all other like empowered.

SIGNATURE: X__{ i~ W x “4/38/07

SIGNATURE AND TYRED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Data Daylime Phone #




