FILED
2006 FOR PROFIT CORPORATION | Mar 23, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
CWF CONSTRUCTION, INC.
Principal Place of Business Mailing Address
226 S. FREDERICK AVENUE 226 S, FREDERICK AVENUE s
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US i
R s - |AHRPHC AT AR AR AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (1 1/05)-
City & State City & State 4. FEI Number Applied For
55-0876340 Not Applicable
Zp Country Zp Country 5. Ceniticate of Staws Desied [ E‘g;esq Additonat
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| "Name —
FLEMING, CHAD W
296 S FREDERICK AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 '
City FL ’ 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
Slgnature, lyped o printed narme of registered ageot and title if applicabls. (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE 3] [ pelete TITLE [ Change [ Addition
NAME FLEMING, CHAD W NAME -
STREET ADDRESS | 226 5. FREDERICK AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
HITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CIy-$1-7I7 CITy-8T-218
mE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE : [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURENY e //7% Ahclow  2810-853-49095

.
.
/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Craytima Phone #

Z




