S FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000069357 04-19-2006 90100 028 ***150.00
1. Entity Nama
WILLIAM V. TEW, JR., INC.
Principal Place of Businass Mailing Address LUUIR ! q ’
T 3733 BAYTREE RD

LYN \ 4 LYNN HAVEN, FL 32444
REIE L o e AU NCAIOD AR GICEM TR A

9591%% 124 [ [ |

Suite, Apt. #, efc. I Suits, Apt. #, atc. 01262006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Appliad For

m N FL_ 36-4553085 Not Applicable
62-444 C%\I Zip Country 5. Certificate of Status Desired 0 ?i';g“:fg‘:m"a'
) €. Name and Address o_fCumnt Registered Agent 7. Nama and Address of Naw Registered Agent

:amﬁ\:gwa B\Ahrl it!e\; Na{n bIY. jY )
2133 Poyivree Bd.
Tamnn Hoven FL | 25rA44-

8. Tha above named entity submits this statemant for the purpose of changing its registered office dr registered agent, or both, in the Stata of Florida. ;i am tamiliar with, and accept
tha obligations of isgisterad agenl.

SIGNATURE 1«/:/0%-\‘ M/ Fre. ] 5//7/ 6‘;

TEW, WILLIAM
1

LYN

Sigrature, lyne{ot prwnted name of regls‘ered;lé-u and lle i applicable. {NOTE: Registered Agent ssgnature requured when reinstating) ATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
> After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D AddedtoFees ,
. 0. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Detste TILE [J Change [ Addition
HAME TEW, WILLIAM V JR. NAME
STREET ADORESS | 3733 BAYTREE RD STREET ADDRESS
CITY-§T-1P LYNN HAVEN, FL 32444 CITY-ST-2P
WTLE ] oelete TITLE O change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-219
TILE [ pelete ILE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TIILE T Detete TILE [ Change [ Additlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TLE O oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-21P CITY-5T-2IP
TITLE [ Delae ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2F CITY-ST-21P

12. I hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of direcior
of tha corporation or the recaiver or trustee empowared 1o execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg, with all other like e

P . ~

SIGNATURE: ne - y/?/é EL 0622205
6 OFFICER TR DIRECTOR Vd i Date Daytime Phore #

BIGNATURE &MD TYPED OR PRINTED NAME OF 5




