2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y - FILED . .

DOCUMENT # P04000116224 Apr 11,2007 08:00 A
1. Enily Name Secretary of State
P&Ww, INC - y
Principatl Place of Busirjoss L Mailing Address
3210 FOXDEN LANE . 3210 FOXDEN LANE _ -
A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 15-2244488 Applied For
) Nol Applicable
Zp Country Zip Couniry 5. Cerlificale of Slalus Dosired gg'gfql':fg;iona'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
’ Mame
PAIGE, JAMES A
3210 FOXDEN LANE Stroel Address (P.C. Box Number is Not Accoplablo)
PLANT CITY FL 33565
City FL Zip Codo

8. The above named enlity submits this slatement for the purpose of changing its ragistarod office or registarad agent, or both, in the Stato of Florida. 1 am lamiliar with, and accept
the obligabons of regisiered agent.

SIGNATURE
Sgnatura, iyped or printad name of registarad agent and btle 1~ apoheable (NOTE: Regpsiared Agent signalure requeed when rainstaling) DATE

FILE NOw1!! FEE IS $150.00 [ 9. Eleclion Campaign Financing $5.00 May Be

++ - Aftar May 1, 2007 Feg Will Be $550.00 " '+ . Trust Fund Contribution.  []  Added to Fees
. Make Check Payable to Florida Depalrtn‘ment of State ‘

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME p [ Delele e [ change [ Acdilion
NAME PAIGE, JAMES A NAME
sineel anontss | 3210 FOXDEN LANE SIREET ADDRESS UO0000E3838E
ory-s1-0p | PLANT CITY FL 33565 CITY-S1-7iP 04/13/07-80025-005 153.75
TITLE [ Delote T [ change ] Addition
NAME NAME '
SIREET ADDRESS SIAEET ADDRE S8
Cily-SI-2IP CITY-SI-2IP
It L] Delete 11{"3 : [ change [ Addition
NAMF. . - .. - B . BomaME — e - . . -
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY - S1-2IP
1113 1 Delele TME [CJcChange ] Addilion
NAME NAME
SIREET ADDRISS STREET ADDRESS
cIry-si-7ip CITY-S7-71P
TITLE 1 Deleie TMLE [ change ] Aadion
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
CITY - 51-71¢ CITY-SI-2IP
TLE 2 Delete TOF [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-7IP ClIY-SI-4IP

lify for Ihe axemplicns contained 1n Seclicn 119, Florida Slatules. | further certify that the information
hat my signature shall hava the samoe Iegal offect as if madoe under oath; that | am an officer or diractor
1freport as raquired by Chapler 607, Fiorida Statules; and that my name appaars in Block 10 or Block 11

SIGNATURE: Tamec A %(@F 4-4-01 G5 451-5189

A
(" SIGNATURE AND TYPED OR pmms%us oF s)ﬁuns oﬁten OR DIRECTOR Date Daytme Prong &

12. | hereby corlify that the information supplied wilh this filing does not q
indicaled on this report or supplementai raporl is rue and accurale a
of the corporation or the recpiver or Pusies ompowared 10 aypcule
if changed, or on an at i




