2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000151066

1. Entity Name
MWR DISTRIBUTING, INC.

Principat Place of Business

1140 SENECA FALLS DRIVE
ORLANDO, FL 32828

Mailing Address

1140 SENECA FALLS DRIVE
ORLANDO, FL 32828

2. Principal Place of Business

3. Maiting Address

FILED
Secretary of State

08-16-2006 90002 021 ***150.00

40101730

ACEME AR AWM

Suila, Apt. #, etc Suite. Apt. #. elc 07312006 Chg-P CREQ34 (11/05)
City & State - Cyasme. . __ . 4 _EElNumber . __ ~ Teopied For—
5(0 - :;)5 LlL)q 3 O Nat Applicable
i Cauniey e Country 5. Certificala ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MICHAEL WADE
1140 SENECA FALLS DRIVE
QRLANDO, FL- 32828

Streat Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above rjlamédentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations ckTegisterad agenl
7 B
#

SIGNATURE

Sigrature. typed or printed name of registgred agant and
. :4

bl if gopikable {NOTE: Flegistered Agant sigrature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6‘,‘{_2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPVS O Delete II1LE D D change [ Addition
NAME REYNOLDS, MICHAEL WADE Nt Reynods, Michael Wade

STREET ADDRESS | 1140 SENECA FALLS DRIVE STREET ADORESS

ciTY-51-2Ip ORLANDO, FL 32828 CITY-ST-2IP

me ¥ D TLE O Change [ Addition
NAME REYNOLDS, MICHAEL WADE NAME

STREET ADDRESS | 1140 SENECA FALLS DRIVE STREET ADDRESS

Giiv-5i-2k—| ORLANDG Fi~ 32828 - ——— - e R RSz — -~ — = —_ i -

TILE O Delele TLE D [ Change ﬂ'Admlian
NAME NAME Chris -‘—o‘)\\cr —50"\1’5

STREET ADDRESS SREETADDRESS |3] S Sadie LM

QIFY-ST-21P a5 pymder Carden FL 3R]

TiTE O Delete THLE O Change 3 Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-81-2IP

TITLE O Delete IILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2iP CITY-ST-2IP

THLE O Delele TNLE [[] Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-31-2p CiTY-ST-21P

L

12, | hereby certily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under aath: that | am an officer or diractor
of the corporation or the receiver or tnusies smpowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, witl

Il her like empowered.

Direcor 7

SHENATURE.AND TYPED OR Pn#gn NAME OF SIGNING OFFICER OR DIRECTOR

131 Jol, 467-930-050k,

Baytime Phang #

s’iéﬁkr,uRE_@ {)

- e

Aug 16,2006 8:00 am



