FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?MCUM ENT # P03000022553 03-27-2006 90270 008 ***150.00
. y Name
CWJ HOLDINGS, INC.
Principal Place of Business Mziling Address
184 TWELVE OAKS LANE 184 TWELVE QAKS LANE 5 0 G 0 5 71 9
FREEPORT, FL 34239 FREEPORT, FL -34239
TS S RV R ARE
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3768643 Not Applicable
Zip Country Zip Cauniry 5. Certiticate of Status Desired O $8'25 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address {P.0. Box Number is Not Acceptable)
4475 LEGNEDARY DR.
"DESTIN, FL 32541
City FL Zip Code

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

'SIGNATURE
Signature, bypwd or printled name of registered agent and title if applicabla. (NQTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. 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 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [0 change [ Addition
NAME JONES, C WAYNE NAME
STREETADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CIFY-§T-2IP FREEPORT, FL 34239 CITY.ST-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CiTy-ST-2P
Tme (3 Delere TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TALE [ Delete TALE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O oewete TALE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme?t with an agldress, with all lika empowerad.

et 3/35/00

SIGNATURE AND nyu OR PRINTED yﬁa}! SIGNING OFFICER OR DIRECTOR

N\

SIGNATURE:

Daytima Phone #




