FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000083594 02-27-2006 90046 006 ***150.00
1. Entily Nama
CDWA CO
Principal Place of Business Mailing Address qa “ 1‘0 1‘ l
705 FAIRVIEW DR 705 FAIRRVIEW DR '
FTWALTON BCH, FL 32547 US FT WALTON BCH, FL 32547 US :
e IEER UL AR
B2 . v T |
Suile, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

ity & State 3 State 4. FEI Number Applied For

{ 2%64’/, /&A - /’_[ / % / ;V/—?Lﬁ'l/) [ fe ﬁ 05-0580413 Nol Applicable
gl '25—7 X Country Z!pgzga75> Calnify 5, Centificate of Status Desired 0 ?i'gfql‘::’;:m“a'

&. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, ANDREW JR.
705 FAIRVIEW DR Streat Address (P.0. Box Number is Not Acceplabile} -

FT WALTON BCH, FL 32547

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
. typed of prntedd name of ragistated agont and tie il applicable. {NOTE: Regisiered Ageri signatwe requad when ranclating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. * O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST O Delete TITLE 1 change 7] Additicn
NAME SCHMIDT, ANDREW JR. HAME
STREET ADDAESS | 705 FAIRVIEW DR STREET ADDRESS
CITY- §T-2IP FT WALTON BCH, FL 32547 CITY-5T-21P
TLE [ Delete THLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
- STREEY ADDRESS - . B . SIREETADORESS |
CITY-SF-2IP . CIY-$7-2P B
TITLE O velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O Delete 1ITLE [J Change  [] Acdilion
NAME NAME
STREET ADORESS '} STREET ADDRESS
CITY-S7-2I CITY-5T-21P
TINE O etete TITE O Change [ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-7iP cITy-S1-21P

12. | hereby certify that the information supplied with 1his filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoft is Irue gnd accurate and that my signature shall have the same iegal effect as if mada under oath; thet | am an officer or director
of the corparation of the receiver o) e empgivergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachmen) with godaddre ith 4 cther like empowered.

SIGNATURE: - 25 DP;‘? 912

Dayima Phone #




