FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am _

" ANNUAL REPORT ecretary of State

PgigN?mi:AENT # P05000075945 04-18-2006 90071 030 ***150.00
CWJ & COMPANY, INC
Principal Place of Business Mailing Address
5840 RED BUG LAKE RD 5840 RED BUG LAKE RD
STE 250 STE 250
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
TS v IRV IRARUR e

Suite, Apt. #, ele. Suite, Apt. #, etc. 03142006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

35 - 22535 3? ‘{ Not Applicable
Zie Country v Country 5. Certificate of Status Desired [} Eese'ggq Sggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, CARLTON =~ . = ».,
5840 RED BUG LAKE RD. R Street Address {P.C. Box Number is Not Acceptable)
STE 250 .
WINTER SPRINGS, EL 32708
: R City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agens.

SIGNATURE
+ Signature, yped o printed name of registerad agent and title it applicable. {NOTE: Registarad Agenl signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [0 Change [ Addition
NAME WHITE, CARLTON NAME
STAEET ADDRESS | 5840 RED BUG LAKE RD STE 250 STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 Ciry-S1-2
TITLE [ Detete TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZIP
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-87-2P
TiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImy-S7-2IP
TITLE [ Delete TITLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE O pelete TTLE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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; thal | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm an address, with all other like empowered.

Cpcttoplhife K 206 I

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayuma Phong #

N

SIGNATURE:




