2006 FOR PROFIT CORPORATION

FILED -

) ANNUAL REPORT {AR)
FDOCUMENT # PO4000116224

¢ 1. Entity Name

P&W, INC

Mar 02, 2006 08:00 AN
~Secretary of State

Principai Place of Business

3210 FOXDEN LANE
PLANT CITY FL 33565

Mailing Address

3210 FOXDEN LANE
PLANT CITY FL 33565

IAMRRREAR

2. Principal Place of Business 3. Mashng Address

Suite, Apt. #, elc.

PAIGE, JAMES A
3210 FOXDEN LANE
PLANT CITY FL 33565

Sute. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEi Number - [ |Appued For
35"‘2244488 r INUt Applica '
z' D oyt
® Gouniry e ountry 5. Certificate of Status Desired U/ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Marne

Street Address [P.O. Box Number is Nat Acceptable)}

City

’ FLl Zip Code

the abhgations of regsterad agent

8. The acove named enbly submmits this stalement for the purpose of changing its reglstered office or registersd agent, of both, in the State of Florida. 1am familiar with, and accey.

SIGNATURE e
Signature typed of protcd name of registered agent and Wie d apphicatde

(NCTE Regsicred Agert sgrature requited when romstabig)

Qa%e

FILE NOW!N FEE IS §150.00° ", """ "
After May 1, 2006 Fee Will Be $55000°
Make Check Payabie to Florida pépé_rtﬁgéﬁ{ of Siate

8. Tleclion Campaign Financing  $8.00 May =
Trugt Fund Conmibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE P 1 tesete ML Ochange 2
L PAIGE, JAMES A ANE UOnann452975

STREET ADDAESS | 3210 FOXDEN LANE STREET ADDRESS 13/ 14/ 05-20001 014 158,75

CiTy- ST- 2P PLANT CITY FL 33565 CITy-s-21P

TIE O pslete TLE OO Crange [ Adiis
HAME NAME

STREET AQDRESS SIREE] ACDRESS

¢ITy-S1-2F iy -5T- 7P

TIiE [ Gelete T [ Change [ Anditi
NAME o Rk - - -

STREET ADDAESS ’ SIALET ADDRESS

CiTY-ST-7P CaTY-57-4F

THLE [ Detete THLE [ Change [ 1 Addiw
HAME HAME

STREET ADDRESS STAFET ADDRESS

oITY-S1-2P CiTy-51- 2

e [ oelete e FlChangs  [Jadi
HAME MNAME

STREET ADGRESS STREET ADDRESS

OITY-5T- 29 ClTy-&1- 2P

WILE 3 Deteie itk [ Change  [J A
NAME HAME

STREET ADDRESS STRELT MODRESS

CiTY-ST-ZIP LIty -S1-2iF

12. t hereby certify that the informanon supphed with this fling does not qualily for the exemplions canfamed m Section 118, Florida Statutes. | further certify that the information
wndicated on this report of sipplemental report is trus and accurale and that my signalure shall have the same legal elizc! as if made under oathy; that 1 am an officer or direcio
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i ¢hangad, ar on an m address sgth ai'l‘_o!her like empowgred.
SIGNATURE: iy pﬁ’l (all f&m%

/. SIGNATURE anclrvco on PRINTED NAME OF SIGNING DFTICER OR OIRECTOR

1. (hibe_ 23500 fhokg-sie

Date L Dawm! Bhona #




