2007 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Feb 05, 2007 8:00 am
DOCUMENT # P93000041432 P Secretary of State

1. Enty Namo 02-05-2007 90093 005 ***150.00
C & W AMUSEMENTS, INC, el ’

Principal Place of Business Mailing Address
2389 RINGLING BLVD. 2389 RINGLING BLVD.

SUITE A SUITE A

2. Pringi [ . Busi - P.O. Box # 3 i .
NGB TIESS RS0 B B §E Thcie Ave
Suite, Apl. #, clc. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEI Number | Applied For
garasota , FL éu’rasota ,FL 65-0462582 [ Not Applicatle
Zip Counlry Zip Counlry P ) $8.75 Additional
34232 USA }14_232 USA 5. Ceorlificate ol Status Dasirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Aam . . .
WINDT, JACK W B8borah Cristiani
2389 RINGLING BLVD. 56%21 A‘Sderaisd%g.eBoﬁr‘\lr%nber is Not Accaplabie}
SUITE A

SARASOTA FL 34237

city Sarasota FL 25"';2??

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered aganl, or belh, in the Slalo of Florida. | am familiar wih, and accopt
the obligations of registered agent. Deborah Cristiani

o Mebrg Cocolomz '  or

Signalure, fyped ar printed name of regisierea agent and fille r Apphcakle [NOQTE Regglersd Agen sinature required wnen reinstaing) 7 DM(E

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 7 Delete I Sgéis%"fhe Ciistiani O change ] Addition
NAMF CRISTIANI, NADIO NAME 5 uclie AVe

SIREET ADDRESS | 206 ST LUCIE_AVENUE smeETapREss | Sarasota R FL 31-"2 32

oY S1-2IP SARASOTA:FL CITY ST1-71P

e D [T Delete THLE 0 s e [JChange [ Additien
N WINDT, JACK W ] NAME ngor%h Cr;st;anl

SIRET ADDRESS | 2389 RINGLING BLVD., SUITE A swictaonss | o S tLucP}i ‘:fj 232

oy si.zp | SARASOTA FL 34237 ciry-s1 /P arasota,

Tt 7 pelere e [J Change ] Addition
NAME ) | 13

SIRLE] ADDRESS SIRELT ADDRESS

CilY-81-2P CIY-ST- 7P

THIE [ Defete TITLE ] Change (] Addilion
NAME NAME

SIREE] ADDRESS SIREET ADORESS

CITY-8T-1P CITY ST-71

™ O Defeie e ' Ol change (] Addition
NAME HAMK,

SIREET ADDRESS STREET ADORE 8§

CIlY-sI-2IP CITY ST-2IP

e [ Celete 1ne [J Change ] Addition
NAME NAME

SIRICT ADDRESS STREET ADDR 55

CIY-ST-2IP CINy-S1-2IP |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that i am an officer or director
al the corporalion or tha receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, th all other like empowered.

SIGNATURE: \%dmo/ﬁcb%ﬂ%;ﬁs o 7 iﬁé? T 720-LE€ T

FWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




