1"

o FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028300 g 03-07-2005 90289 039 ***150.00

1. Entity Name

C.AW. CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
100 BAYVIEW DR, APT. 1210 100 BAYVIEW DR., APT. 1210
SUNNY JSLAND, FL 33160 SUNNY ISLAND, FL 33160
T s LR EAIAT A NORICO RO
/380 ME GHave t 2 [ 13480 NEGEN £112
Suite, Apt. #, efc. Suite, Apt. #, atc. 02192005 Chg-P CR2ED34 (10/03)
ponsd. Miame Floarya
City & State City & State 4. FEI Number Applied For
Ao HrAM Flony A Aoryw miamre Floiz.oA 20-03153383 Not Applicabla
Zip Country Zip Country - ' $8.75 Additional
A3(6 ¢ Miamt DADE 233 & i NraM. D ADE 5. Certificata of Status Desired Oa Foe Requlrac; 3
6. Name and Address of Current Registerad Agent 7. Namo and Addresa of New Registered Agent
Name 6\) ,1. / B
WAITZEL, CHRISTIAN A g—aﬁé ‘(;f: - N'qbe B G‘“;fbl )z.; ‘
100 BAYV'EW DR.. APT. 1210 reoat ress (F.U. Box Number 1s NOt Acceptabla K
SUNNY ISLAND, FL 33160 (34 BO AE Q¥ ave H# //J,
Yaari. Mar FL i g%cfdé /

8. The abova named antity submits this statement for the purpose ol changing its registerad office ar registerad agent, or both, in the Stata of Florida. | am familiar with, and accep!

the obligations of regi Wlﬂ_ )
memrun& % 7 Cohery A-wnitzel (fe ) L\ L\ 0§
Signal DATE

e, typed o printed name oFfagi agent and titks if (NOTE: Registered Agsnt signature reqused whon rainstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EME P m Delete Tme Rreside 47+ O change BT addition
HAME WAITZEL, CHRISTIAN A RAME CAmeos AV necL;o woitref
STREET ADDRESS | 100 BAYVIEW DR., APT. 1210 STREETADDRESS |/ 3480 ~r £ & €d Qre ¥ /r&
CITY-$7-2IP SUNNY ISLAND, FL 33160 ciy-ST-2p MORrH Pinam, Flfoz.sa 3316/
TLE . O Delete hLE ViceE - Prer.pen7 O Ghange [ Additon
NAME RAME HiGwerma cAsr 7/D
STREET ADDRESS STREETADDRESS | # R B AIE g &f gue, # /72
CIY-ST-2IP CITY-ST-2IP ALORTH M1 rM Fraog.on 33r&(
TMLE 3 Delete THLE *{Ochange [ Acdition
MAME NAME .
STREET ADDRESS . . - STREET ADDRESS - ST T s T
CITY-ST-2IP — CITY-ST-2P
TiLE 1 pelete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIiLE O Detets MLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119,02(3)(i), Plorida Statutes. | further certily that the infosmation
indicated on this report or supplemental report is true and accurate an ignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen: with 3o addrass, wit ike empowered,

02]22/05 #86-355-8684
Bata

TURE AND TYRED OR Daytrme Frone &

ED NAME OF SIGNING OFFICER OR DIRECTOR




