FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000119776 02-10-2006 90009 033 ***150.00
1. Entity Namg
F.W. SPECIAL VEHICLE CONSULTANT, INC.
Principal Place ol Business Mailing Address
4025 PINETREE LANE SOUTH 4025 PINETREE LANE SOUTH 200 0 B 805
LAKELAND, FL 33811 LAKELAND, FL 33811
2. Principal Place of Business 3 Maiting Address ‘ ‘ll”ll‘ m |I”I “l” IIW |lm I|‘I‘ ”IH ’ll" ’l"l 1||!| ‘ll‘l ”Hl“ “ \II‘
Suile, Apt. #, elc, Suite, Apl. #, eic. 02032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Numbar Appiied For
01-0752790 Not Applicable
Zie Counlry Zie Country 5. Ceriilicate of Status Dasired (IR ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
COWARD, GEORGE T I, Frank Wiveries 1
1915 SOUTH FLORIDA AVE. Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33803 - YOS FPINETREE LANE SovT s
City Zip Code
LAKE L Am D FL | "%,
8. The above namad entity submits this statalnent for the pugposa of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agen .
SiGNATUREX 4. .Z/r? /9 &
Sigratute tyoen uWe ol regusiered agﬂ M‘ ADokCabie (NOTE Regisigred Agent signatury requred when (unsLalkig) / / DATE
FILE NOW!! FEE IS $150.00 9. Elecnon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Coniribulion U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST O celste TITLE [Jchange  [J Addision
NAME WINGFIELD, J. FRANK HAME
STREET ADDRESS | 4025 PINETREE LANE SOUTH STREET ADDRESS
CITY-S1-71P LAKELAND, FL 33811 c13Y-S1-2IP
TITLE A O elere TITLE [ Change {3 Addilion
NAME WINGFIELD, LEONARD D NAME
SIREET ADDRESS | 2931 1/2 KING AVENUE STREET ADDRESS
CIy-S1-2p LAKELAND, FL 33803 CITY-§1.2IP
e [ Delete TITE [ Change [ Addilion
NAME NAME
STREET ADCAESS GTREFT ADDRESS
CITY-81- 19 CIry-57-2IP
NILE O Detete TIME Ochange [ Aodilion
NAME RAME
STREET ADDRESS STREE? ADDRESS
LY -51- 4P CIFY-S1-21P
ILE O ocetete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry 5 aw iy 51 21P
flICE [T oelete TITLE [ change [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CIY-5T- 20 CITY - 51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or irustee empowered to execule Lhis report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad it all othar Yike epthower
. A (s
SIGNATURE: ul/f/& SL3-Lyl-4t :
MING OFFICER OR DIRECTOR 7 [ Date Daytme Prone &




