2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) T Mar 30,2007 8:00 am

DOCUMENT # P03000089927 Secretary of State
1. Eniiy Name 03-30-2007 90146 038 ***158.75
CDW ENTERPRISES OF NAPLES, INC.
Principat Place of Business Mziling Address
153 VIKING WAY 153 VIKING WAY
NAPLES FL 34110 NAPLES FL 34110
§ * TSR AT
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
/ﬂ/_KHﬁP.Sac/{V (rupt Lol RUALsoLY (ot
Suite, Apt. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slato 4. FEI Number Applied For
LRKE P/L Ae 0 FL LAKE pAﬂd/D , FC 56-2389898 Nol Applicable
Zip Country Zip Country - . ) $8.75 additional
33952 é/S/}‘ 33 5’5"‘2/ iy p) 5. Coertificate of Status Desired Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame
WALTERS, CAROL A
153 VIKING WAY Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110
101 REAPSonY  CouRt
Ci _ i .
YAAKE PLAC IO FL | %8%s2

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flotida. | am familiar with, and accept
the: obtigations of regislered agent

SIGNATURE

Sgnature, fyped ¢r prinjeg name of regisicrod agen! and itle r appheabla {NOTE Fegsiered Agent sgnalure reaured wnan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P O Delete it . (X] Change [ Addition
AW WALTERS, CAROL A N WAKTERS, CARo A A
SiReE) AnoRsss | 153 VIKING WAY swowoess | [y LHAPSo nyY  CodRT
51 NAPLES FL 34110 I 8- B =
CITY-ST-2IP > CIry - 8- I LAKE FK-/HLLD,, . B33¥5 L.
le T Delete T Change ] Addilion
AL WALTERS, DAVID C - WAKTELS, DAVIO C. B A
STRiEs opRess | 153 VIKING WAY smitionss | ;o0 RHA pSe LY Cou kR
Y-S~ NAPLES FL 34110 Y Sl ~ y
CIry-si-op oY Sl 2Ip LAKE PAAc D, FL ExYaa.
ITH! O oelete Lk [ change [ Adaition
NAMF . NAME
SIRFET ADDRESS STHEE] ADDRESS
CIFY-ST-T)P CITY - S1-71P
e [ Delate ik [ Change (] Addilion
NAME NAMI
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-7IP CITY - 51-21P
TILE 1 Delate Tiitt [} change [ Addition
NAME NAML
STRFET ADDRESS STREFT ADDEESS
CITY-S1-2IP Y st-Ap
TITLE O celete T [] Change [ Additicn
NAME NAME
STRIE] ADDRESS STREET ADDRESS
CIY-31-2p CIY-SI- 2P

12. ) hereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Slalutes. | further certify 1hal the information
indicated on this report or supplemential roporl is true and accurale and that my signalure shall have lhe same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recaiver or frusiee empowered 1o execute this reporl as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachel with an address, with all other like empowered.

SIGNATURE: 2l 2,/ //7/226/’ CRReL Bt/ RLTERS 3 2007

SIGNATURE AND TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture: Phone #




