2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT # P04000078388 Secretary of State
1. Entity Name e 3 ke
PRW & ASSOCIATES, INC. 07-21-2006 90028 038 150.00
Principal Place of Business Mailing Address
17257 DOLPHIN STREET EAST 17257 DOLPHIN STREET EAST guiuviav
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042 : T .
A R ST A RRAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2ED34 (11/05)
City & State Ciy & State 4. FEI Number Applied For
02-0525139 Not Appiicablg
Zip Country Zip Ceuntry ) ) $8.75 Additional
5. Certificale of Status Desired [} Foo Requiret;ucma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELCH, PAULRIH

17257 DOLPHIN STREET EAST . Street Address (P.O. Box Number is Not Acceptatie)

SUGARLOAF KEY, FL 33042

i City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o pfinted name of registered agent and stie if applicabla. {NOTE: Regisiered Ageril signatre required when renstating DATE
FILE NOW!!I FEE 1S $150.00 9. Electien Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}), F.S., the
Due by September 6, 2006 " Trust Fund Contribution, 0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P g ) Delete TITLE Ve [ Change RAdamon
- ¢l
NAVE WELCH, PAUL R Il - NAME LoPRETE, CYNTHIA
STREET ADDRESS | 17257 DOLPIN STREET EAST; - STREET ADDRESS TS DolPMIa 3T EAST
CiTY-ST-2p SUGARLOAF, FL 33042 “ CITY-S1-2p sorARcarc, Xey , =L 3lov
TITLE O Detete TITLE O cnange [ Acaiteon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cify-ST1-29
TIEE 1 Delete TIILE [ Ghange  [J Addmion
HAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIF
TLE O pelete TTLE {JChange  [] Adewon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P
ILE O pelete TILE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2 CITY-S1-2P
TILE 2 petere TITLE [ change [ Acebion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-s1-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exempticns contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an oficer or director
of the corporation or the recajver or lrustee empoweared [0 execule this report as required by Chapter 607, Flornda Statutes; and that my name appears in Blocs 10 or Bloce 11
changed, or on an attachp with an address, with,al! other like empowered

SIGNATURE: MKU 7l 7//5/03’ 356 A-0062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayura Phare ¥




