2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P03000005486

1. Entity Name
CW PROPERTY HOLDINGS INC.

Secretary of State

05-11-2006 90242 010 ***150.00

Mailing Address

P 0 BOX 1927
ORMOND BEACH, FL 32175

Principal Place of Business

PO BOX 1927
ORMOND BEACH, FL 32175

DO NOT WRITE IN THIS SPACE

AT

04252006  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
03-0503817 Not Applicable
i ; $8.75 Additicnal
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

WHALEY, KINSEY
151 WILMETTE AVE
ORMOND BEACH, FL 32174

o

3

DO NOT WRITE
IN THIS SPACE

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regist_e_tgd agent.
y

SIGNATURE o

Signalurs, Iypodll?:',plirﬂud nama af registarad agenl and Ltle if applicable.
L

(NOTE: Registerad Agent sipnaturs raquired when reinstating ) DATE

3

FILE NOWill FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10, w OFFICERS AND DIRECTCRS [

e PD
NAME WHALEY, CHAD A

STREET ADDRESS | P O BOX 1927

CIFY-ST- 2P ORMOND BEACH, FL 32175

THE

NAME

SYREET ADDRESS
Cimy-ST-2IP

TITLE

HAME

SIREET ADDRESS
CITy-8T-2I

TLE

NAME

STAEET ADDRESS
CiTY- §1-2P

Te

NAME

SIREET ADDRESS
CTY-ST-7P

TIMLE

NAME

STREET ADORESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an ajtachment with an address, with all other like empowerad.

SIGNATURE; %W‘,‘/

N SIGNATURE mnysﬁ OR PRINTED NAME OF 34 it

Gl sz 526254/

Caylima Phone #

‘:‘fzs’foe 3. b



