FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000114610 BN 04-06-2006 90003 032 ***150.00

1. Entity Name
MMW DISTRIBUTORS INC.

Principai Place of Business Mailing Address qu“q josv
1251 PINEHURST RD P.0. BOX
UNIT 109 DUNEDIN, FL 34698

DUNEDIN, FL 34698

[N

Suite, Apt. #, elc. Suile, Apt. #, elc.
P vie. AP 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4.5I Number Applied Far
O' 33‘ 4(9 ?O Not Applicable
Zi Countl 2z Caunt i
P auntry e ouniry 5. Certificate of Status Desired ] $8'75 .Ofddllzonm
Fee Reguired
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent

Name

REED, MICHAEL L

1340 HALES HOLLOW Street Address (P.O. Box Number is Not Acceplatbyle)
DUNEDIN, FL 34698

City F L Zip Code

8. The above named entity submils this statemenl for Lhe purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lvped o printeo rame of regislens agent and tilie i applicatie {HOTE: Regisicred AQUn! Sighalire requi' g when Iermsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TITLE [ Change [ Addition
HAME REED, MICHAEL L RAME
STREET ADDRESS | 1340 HALES HOLLOW STREET ADDRESS
LTY-ST-20P DUNEDIN, FL 34688 QY- §7-21P
jﬂe o TRES 1 Delete WLE [Cchange [ Additan
HAME REED, JENNIFER L NAME
STREET ADDAESS | 1340 HALES HOLLOW STREES ADORESS
CiTY-ST-Zif DUNEDIN, FL 34698 Chy-S7-2P
AILE e - O velete -~ - -TILE — -- - - l-Shange— [} -Adaiten
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O ociete TITLE [ thange [T Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oclete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 botete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITf-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 Presdert A3 727 GRB OBV

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtiree Prore &




