2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013242 o Feb 12, 2007 08:00 Al
1. Ently Nare Secretary of State
C. W. ENTERPRISES OF FORT MYERS, FLORIDA,
INC.
Principal Place of Business Mailing Addross
18428 MATANZAS RD. P.O. BOX 985
AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate City & Siale 4, FEI Number Apphod For
65-0394055 Naol Applicable
Zip Country Zip Country 5. Cortficato of Status Dosired O gg'gfql‘;?:;i""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstared Agemnt
- - - - » Tt .- _Na'mc""“ = —_— e N - . = . o - — — —
LEWIS, JEFF
18428 MATANZAS RD Streel Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33912 '

Cily FL Zip Code

8. The above named antity submils this stalomant for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sqgnalura, typed of printed Rame of regisiered agent and (nle r apphesbla. {NOTE: Registared Agani siQnatura required when ransialing) DATE
FILE -NQW”! FE,E.IS 1 5.0'00 L :;'{'3 9, Eleclion Campaign Financing $5.00 May Ba
After May. 1, 2007 Fee Will Be $550.00. » ' Trust Fund Conlribution, [0  Added o Fees

Make Check Payable to Florida Department of State:
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 pelete TINLE [ Change ] Adaision
NAME LEWIS, JEFF ' NAME
SIREET ADRESs | 18428 MATANZAS RD STREET ADDRESS HOOONGE=1152
ory.s-np | FORT MYERS FL 33812 CITY-51- 2P D 20T A0S =004 150,00
THIE [ Delete 1Ty [ change ] Addition
NAME NAME
STREET ADRESS STRELT ADDRESS
CITY-SI-2IP CITY-81-2IP
HILE [ Delete TMme [ charge ] Adgition
NAME ) NAME _
STREET ADDRESS STRILT ADDRESS
CITY-S1-21P CITY- $T- 219
TITLE [ Desete Tme [ Change  [J Addilion
NAME NAME
STREET ADDRE$S STRIFT ADDRESS
cIry-s1-2IF ciiy-§1-2iP
nE [ Dejete THE ' [ Change [ Adaition
NAME NAME
STREET ADDRE S5 STREFT ADDRESS
CITY-SI-2IP CITY-S1- 4P
TS [ petete TITLE [l change ] Addition
NAME NAMI
SIRCED ADDRI 85 SIAIL| ADDRSS
CITY-SI-2IP CIry-S1-21P

12. | hereby certify that the informaton supplied with this filing doos not qualify for the exemplions contained in Scction 119 Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report 1s truc and accurale and that my signature shal! have the samo legal effoct ag if mado under cath: Lhat | am an officer or director
of the corporation or the receiver or It mpowered to execute nis report as required by Chapler 607, Flonda Statutes; and that my name appears 1 Block 10 or Block 11
if changed. or on an atlachment w4 rass, with all other like empowered.

SIGNATURE:

TeFE Laws  “\a\on  a24. s soo |

O OFF, CTOl Dan Daytma Ph L}
SIGWGR;’AND TYPED R PRINTED NAME OF BIGNING OFF/CER QR DIRECTOR PE 5 L ™ L — ale aylma Phone




