2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P03000030099 ecretary Of State
EGIE@RWAY CORP. 04-17-2006 90411 049 ***150.00
Principal Place of Business Mailing Address

1521 NW 121ST DRIVE 1521 NW 12157 DRIVE Coo-
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071

A TR

03082006  No Chg-P GR2E034 (11/05)

4. FEI Number Applied For
16-1659908 ot Applicable
" - $8.75 Addttional
5. Cartificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

LEWIS, ROBERT A.
1521 NW 121ST DRIVE
POMPANO BEACH, FL 33071

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

he obligalions of registered agent.

SIGNATURE

Signature, (yped or printed name of registered agent and Litke ¢ applicable. (NOTE: Ragistered Agent signature requirad when rensiaing) DATE

FILE NOWII! FEE Ty $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees

10. OFFICERS AND DIRECTORS ) |

TITLE D

NAME LEWIS, OLGA L

STREET ADDRESS | 1521 NW 121ST DR.
CITY-ST-2IP CORAL SPRINGS, FL 33071

TTLE D

NAME LEWIS, ROBERT A

STREET ADDRESS | 1521 NW 121ST DR.

CITY-57- 7@ CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CIY-ST-Z71f

TITLE

NAME

STAEET ADDAESS
CITY-ST-21F

TME

NAME

STREET ADORESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby ceily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report ds required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE”" W A L:ﬁw:o V. B by x 4/11//#&0” IS -eed -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #




