2007 FOR PROFIT CORPORATI®N._.

ANNUAL REPORT

DOCUMENT # P03000071467

1. Entity Name
C.W. BUILDERS & ASSOCIATES, INC.

Principal Place of Business

P.0. BOX 9869
FLEMING ISLAND, FL 32006

Mailing Address

P.0. BOX 9869
FLEMING ISLAND, FL 32006

ERBEEI

'DO NOT WRITE IN THIS SPACE

e, ' o

FILED
Feb 08,2007 08:00 A
Secretary of State

R O

01302007 No Chg-P. CR2E034 (11/05)

4, FEl Number Applied For
42-1599181 Not Applicable

5. Certificate of Status Desirad | $8.75 Auditional

Fee Required

6. Name and Address of Current Reglstared Agent

WALKER, CLYDE W il
2363 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

IN THIS SPACE ,

e gy Lk .

i

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

the obligations of registered agent.

.

SIGNATURE = :
. Signaiure, typad of panted name of regstered agent And bt if apphcable.

- {NGTE: Raguiered Agent signaiure required when rensiating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE TRES

NAME WALKER, KIMBERLY W
STREETADDRESS | 2363 STONEY GLEN DRIVE
CITY-ST-2IP ORANGE PARK, FL 32006

TITLE P

NAME WALKER, CLYDE W

SIREET ADDRESS | 2363 STONEY GLEN DR..
CITY-§1-2IP FLEMING ISLAND, FL 32006
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STREET ADDRESS
CITY-ST-2IP
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CITY-§1-2IP
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12. | hereby cerlily that Ihe information supplied with this filing doas not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is rue and acturate and that my signature shall have the sams lagal effect as if made under oath: that | am an officer or director
of the corporation r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

ED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




