FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000152606 : 04-17-2006 90399 042 ***150.00

1. Entity Name
CW BLADEN, INC.

Principal Place of Busingss Mailing Address UM Cw'g’ /O / J
11707 RAULERSON RD P 0 BOX 262
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 US
s R IR D R RACEARAIRD
Suite, Apt. #, etc. - Suite. Apt. #, etc. 03092006  Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEY Numger Applied For
?%- f l g 7 2 0 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Aaditional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstma Agent
Name

BLADEN, CHARLES W
11707 RAULERSCN RD Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed or prinud name of ragistered agen and (e if appicable (NOTE: Alegistered Agent signalure requirad when ronstatngl DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TE e O change [ Acdition
NAME BLADEN, CHARLES W NAME
STREET ADDRESS | P O BOX 262 STREET ADDRESS
ITY-ST-2P RIVERVIEW, FL 33568 Ciry-S1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TME [ peleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WIILE {7 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THE [ Delete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-21P
TILE [ Delete e [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florigda Statutes. | funther certify thal the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Figrida Statytes: and thal my name appears in Block 10 or Block 11l

changed,oronanattaerikeemmwemd Charles W.Bladen
SIGNATURE: Bludos Fes. 3-092-p¢, 8/13-654

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date il Daytme Phone »q 0 ? 9
—




