FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000155952 04-26-2006 90220 017 ***150.00

1. Entity Name
CMW CONSULTANTS, INC.

Principal Piace of Business Mailing Address
6224 CRICKET HOLLOW DRIVE 6224 CRICKET HOLLOW DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
S g TR T
717 East Oak Street
Suile, Apt. #, stc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Kissimmee, FL 42-1613638 Not Applicable
Zie Country Z:g’ 4744 COUTJWS 5. Certificate of Status Desirec [ ?i'liﬁﬁ’éﬂ”ma'
" 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

WINFIELD, CAROL M
6224 CRICKET HOLLOW DRIVE Street Address {P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. Tha above named enlity submits this statament for the purpose of changing ils registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
- Signature, typed or printed name of regisrered agent and ntle il appicable {NOTE Registered Agent signature required when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ] Dejete TLE PSD EXchange [ Addition
NAME WINFIELD, CAROQL M NAME
STREET ADORESS [ 6224 CRICKET HOLLOW DRIVE STREET ADDRESS
CITY-51-22 RIVERVIEW, FL 33569 CITY-S7-2IP
1MMLE D ] Delete TILE VTD XDEhange [ Addition
NAME WINFIELD, MARTIN NAME
STREET ADDRESS | 6224 CRICKET HOLLOW DRIVE STREET ADDRESS
CITy - ST-21P RIVERVIEW, FL 33569 CITY-S3-ZIP
THLE O Dslete TITLE [ Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S7-2IP
Tne O] Delete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2i9 CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Adoition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GrY -ST-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowerad.

N
SIGNATURE: __( é'gz‘,@ A (N AP 2/ /06
AND TYPED RINTED NAME OF SiGNINSOFFICER OR MWEC tor - T Data Daytime Phone %




