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

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000164303 04-06-2006 90002 023 ***150.00
1. Entity Name
CINW, INC.
Principal Place of Business Mailing Address I
307 SW 38TH STREET 307 SW 38TH STREET i
OCALA, FL 34474 OCALA, FL 34474
s v TR R AOrL AN A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0- l{qq‘] 703 Not Applicable
e Country Zip Country 5, Certificate of Status Desired [ ?eae'gesc]::?:;tio"al
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARR, NANCY |
301 SW 38TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL ! Zip Code

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

SIGNATURE

Signature, typed or prinied rama ol registered agent and blle if applicable. {NOTE: Ragisterad Agant signature required whern rensiaing DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE Clchange [ Addition
NAME CARR, NANCY | NAME
STREET ADDRESS | 301 SW 38TH STREET STREET ADDRESS
CIY-$8-7P QCALA, FL 34474 CITY-57-2IP
TiTLE D [ petete TITLE [ Change T Addition
NAME CARR, WILSON W NAME
STREET ADDRESS | 301 SW 38TH STREET STREET ADDRESS
CiTY-ST-ZP OCALA, FL 34474 CITY-S1-2P
TTEE [T pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O Delete mE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CiY-81-2P
TITLE O oelere TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with tnis filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %06(4 N /7% S- 41506 (352)-231-4SSL

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

[




