FILED

Mar 13, 2006 8:00 am
2006 FOR PROFIT CORF ORATION Secretary of State

; 03-13-2006 90062 044 ***150.00
DOCUMENT # P04000081299
1. Entity Name
CMW CONSULTING, INC.
Principal Place of Business Mailing Address 4 0“25“ 13
6506 NORTH IKE SMITH ROAD 6506 NORTH IKE SMITH ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
e v R VEE LR A
Suita, Apt. #, elc. Suite, Apt, #, etc. 03082006 Chg-P CR2ED34 {11/05)
City &;State City & State 4. FEi Number Appliad For
: 20-1155054 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeae';iﬁ:’::io"al
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agont
s rossace . ° e Wighk
524 3Gt BED- ’ Strest Addrebs (P.O. Box Numi8r is Not Acceptable)

(S0 N. \ke Smiph Koad
“Plant _City FL | "53%us

8. The above named antity subemits this statement for the purpose of changing its registered office or registered ageni or both, in the State of Florida. 1 am famiiar with, and accept
ihe cbligations of registered agent.

SIGNATURFV] ek YH. 14 Jau_mé’f' : Y 7-Joi

ed or pintad name of registered agentdnd tithe if applicabie (NOTE: Regisiared Agent signatura required when remstating) [ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feq will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete ms O Change ] Addition
NAME ‘ WRIGHT, JOSEPH M HAME
STREET ADDRESS | 6506 NORTH IKE SMITH ROAD STREFT ADDRESS
CiTy-S7-2P; PLANT CITY, FL 33565 Iy -§T-ZiP
TITLE R 0 Oetete MLE [ Change ] Addilion
NAME WRIGHT, CHERYL D NAME
STREET ADDRESS | 6506 NORTH IKE SMITH ROAD STREET ADORESS
CITV-ST-21P., PLANT CITY, FL 33565 CITY-SF-2IP
TLE [T oelete TITLE [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7P CITY-ST-ZIP
LE O peiste TILE A Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§1-21P CITY-S7-21P
TTLE : 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TiILE 1 belete TITLE [ change [ Aaddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-3P CITY-§7-2P

12. | hereby certify that the information suppliad with this filin é; does not qualify for the exempticns ¢ontained in Chapter 119, Flarida Statutes. 1 further certily that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sifact as If mads under cath: that | am an officer or direcier
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X %w/w Wiee 7 y 3 8o 5135747/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Oate fDaytrme Prone ¥




