$ FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT . .~ - Secretary of State

1. Entity Name '
CDWA CO
Principal Place of Business Mailing Address
705 FAIRVIEW DR 705 FAIRVIEW DR
FTWALTON BCH, FL. 32547 US FTWALTON BCH, FL 32547  US 400227 50
B T L A AR RSN RO AR
IS SHm e
Suite, Apt. #, etc. Suite, Apt. #, etc. (02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied Far
05-0580413 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 Adddtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

SCHMIDT, ANDREW JR. ,M /Q
705 FAIRVIEW DR Street Address (P.O” Box Number is Not Acceptable)

FT WALTON BCH, FL 32547

e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE ) N /Q/

ﬁcnalu're. typed of printed name of registered agent and titie if applicable. [NOTE: Registered Agent slgnalure requirad when reinstating) DATE
w,'j‘\i.. f
) -‘-,i ) 1 i 1] 1
FILE NOWI! FEE IS $150.00 9. Election Campagn Ifwnancmg $5.00 May Be
' After May. 71,2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TITLE O change [ Addition
NAME SCHMIDT, ANDREW JR. NAME
STREET ADDRESS | 705 FAIRVIEW DR STREET ADDAESS
CITY-ST-ZiP FT WALTON BCH, FL 32547 CITy-31-2P
TITLE I Detete TLE ) Change [ Addition
NAME ; NAME
STRFET ADDRESS { . . STREET ADDAESS
CATY-ST-ZIP P CITY-S1-21p
TITLE 1 pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CIry-S1-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP ) Ty -ST- 7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e O oelete TLE 3 change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P P CITY-S1- 2P

12. | hereby certify that the information supplied
indicated on this report or supplementa;
of the corporation or the recejvr g
changed, or on an attachmgft wi

SIGNATURE:

with this filingy does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Bort’s true anff accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ee empaweTed P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
70 £ Ze0T7 o/ 7/ 660

Daytime Phone 4




ATTACHMENT
HOOA XI5

/7/ DWﬁ CO 1t WAL TOV [Rc J [~ S25%7

= T
D00 om Ery 772 / 030000 93&?4/3
\____,/

Ao Eas Spttmi s

7 15D Aruac Homed Mo




