2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erhty Nama

CKW & ASSOCIATES, INC.

DOCUMENT # P93000033013

Prinezipal Place of Busingss

313 SPRINGDAILE DRIVE
BRADENTON FL 34210

Maling Acldress

313 SPRINGDALE DRIVE
BRADENTON FL 34210

2. Principal Place of Busingss - No P G, Box #

3. Mailing Adcress

FILED

Feb 11,2008 08:00 AM

Secretary of State

O

WILLIAMS, CHARLES A
313 SPRINGDALE DRIVE
BRADENTON FL 34210

Suire, Apt. #, eic. Suite, Apl. #, gtc. 15t MOORE CR2E034 (10'{07)
City & State City & Stale 4. FEI Number Appiied For
65-0413408 Not Applicable
i Counity zr Lountry 5. Certficate of Status Desired - $8.75 P}ddxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueel Address (P.O. Box Nember 1s Not Acceptanlg)

Ciry

FL

21 Code

the chiigations of regisiered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent. or note, in the Sate of Floada. 1 am familiar wih, and accep:

& grttuns, lypert or ool 1an e of o arend dsieel arvl Lile T apol cacie

(OTE Registarae AQor 1 érnianter rague it whdt “onmiale g

DATE

Trust Fund Centribution,

8. Election Camoann Financing

O

$5.00 May Be

Added to Fees

11. ADDITIONS /CHANGES TO QFFICERSE AND DIRECTORS IN 1

[ Deete THTLE [ Changz  [] Aodition
MAME WILLIAMS, CHARLES A NAME
SIREET ADDRESS | 313 SPRINGDALE DR, STREET ADORESS HOOND0E24 287
or-s-2p | BRADENTON FL 34210 CITY-§T- 27 2200850070021 150000
TIME D - {J Desste e Ol change [ Aadition
NEME WILLIAMS, KAY H HAME
STREFT ADDRESS | 313 SPRINGDALE DR. STRFFT ADGRFSS
Ciry-31- 21 BRADENTON FL 34210 CITY-S1-2IP
TI7:E [ pzete TILE O Change [ Addition
NAME HARE
STREET ADCRESS STREET ADDRESS B
Ty -ST-218 CITY-§F-21P
TmE ] owew THLE [ Ciiange [ Addlilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oIry-ST-219 CITy-51-21p
TINEE 3 vetete TILE [J Change (] Addition
NAME NEME
STRECT ADDAESS SIREET ADORESS
IY-S1-28 GIrY-51- 20
s O teate TE O Change [ Acction
MAME NAKE
STREET ADDRESS STAEET ADDRLSS
GITY-5T-2IP CITY-ST- 2iF

if changed, o* on an altac

SIGNATURE:

¥
Catay

12. ! hareby certity that tha information supplhied with 1his filing does not quaify for the exarnptions contained in Secton 119, Florida Statutes. | furtnar certify that the intormation
indicatad on this report or supplemental repart is true and aoourate ana that my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or directer
of tha corporaton or the receiver or trustee smpowered 10 axecuta this report as required by Chapier 807. Florida Statutes; and that my name appears in Black 10 or Block 11

]xent wiih an address, with all clther ke empowered.

CPARLES P\, Loy orag

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 8 1008 WMI1-127-9¢24

Daytns Bnone #




