.-’,..-s«:-.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000124612 Mar 13,2008 08:00 A
Secretary of State

1. Entity Name
CW TECHNOLOGIES GROUP, INC.

Principal Ptace of Business Mailing Address
5090 CENTRAL SARASOTA PKWY STE 211 5090 CENTRAL SARASOTA PKWY STE 211
SARASOTA, FL 34238 SARASOTA, FL 34238

AR5 I

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aot F

204399827 Not Applicable
5. Certificale of Status Desired [ fgzgqmm'

6. Name and Address of Current Registered Agent

WIRE, CHARLES E
5090 CENTRAL SARASOTA PKWY STE 211 DO N OT WRlTE

SARASOTA, FL 34238 IN THIS SPACE

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typed or priried neme of regisisred agent and itle f apphcable {NOTE: Regist=red Agam mpneiure requered when renstating} DATE
{ 7 ing 2 TEM wwns. | 1NCTEH ] il } o
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo _UnonnoEsYase .

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribustion. 0O  Added o Fees O3 ADE-200 1 0-024 150,00
10. OFFICERS AND DIRECTORS | g
TNLE P
NAME WIRE, CHARLES E

STREET ADDRESS | 5090 CENTRAL SARASOTA PKWY STE 211
CITY-ST-21P SARASOTA, FL 34238

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TIME
NAME

amsrar i DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stiatutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: __ £~ Z- : L ezt lo, 20 = =233 |

\TUHE AND TYPED OR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




