FILED
2006 FOR PROFIT CORPORATION Aug 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P050001 2461 2 0R-24-2006 90061 044 ***558 75
1. Entity Name
CW TECHNOLQGIES GROUP, INC.
Principal Place of Business Maziling Address
5090 CENTRAL SARASOTA PKWY STE 211 5090 CENTRAL SARASOTA PKWY STE 211 5 0 . .
SARASOTA, FL 34238 SARASOTA, FL 34238 02613 i
A S OGN R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Number Applied For

20— 43? 9 8 Z 7 MNo: Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desired o Ei.;f‘igf:c:tional
6. Name and Address of Current Reglsterad Agent T. Name and Address of New Rogisterad Agent
- Name
WIRE, CHARLES E'* -
5090 CENTRAL SARASOTA PKWY STE 211 Strest Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34238
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

AUVg. 20, 2006

SIGNATURE A
0, 1ypod or orintacd nismo of ¢ tered agant and itle Izcthcable. [NOTE: Rpyjistarg:d Apent signature recuirad when relnatatingt DATE
FILE NOWI!l FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Cantribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change 1 Addition
HAME WIRE, CHARLES E NAME
STREET ADDRESS | 5090 CENTRAL SARASOTA PKWY STE 211 STREET ADDRESS
CIY-ST- 2P SARASOTA, FL 34238 CITY-53-2P
ILE [ pelete TILE [ Change 1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§-2iP
TMLE [ Delete TLE [ Change [ Addtion
NAME NAME
STREET ADURESS SIRLE ADDRESS
CIvY-S1-2IP CIY-§T-43P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIRLE] ADDRESS
CHY-51-21p CIry-§1.4p
L (] pelete NLE [1chenge [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oiIY-ST-ZP CITY-ST . 2iP
TMLE [ oelete TILE [ Change [} Addition
HAME NAME
STREET ADCRESS STREET ADGRESS
CIY-51-2P CITY-ST- 2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridza Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that [ am an officer or directar
of tha corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an addrass, with all other like empowarad,

SIGNATURE: _ A n bR £ Drededad AUG . 20,2006 T4 - 3214303

SIGNATURE AND TYPED OR PRINTED NAME Dgslp’NlNG OFFICER OR DIRECTOR Raylime Phone #




