2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000037920

1. Eniity Name

FW.G, INC,

Principat Place of Business Maifing Address

11420 FORTUNE CIRCLE 11420 FORTUNE CIR
STE I SUITE |-24
WELLINGTON FL 33414 WELLINGTON FL 33414
Us us

2. Rrnoipal Place of Business

3. Mailng Address

Suite, Apt, &, ele.

Suile, Apt # elc

: - FILED
Feb 20, 2006 08:00 AM
Secretary of State

T

ist MOORE CR2E034 {t0/D5)
Cily & State City & State ~ 1 & FEI Nomber Apphied For
65'0493003 Not Appiicai‘-f-
dw Country Zp Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

WITRY, SHARON L

11420 FORTUNE CIRCLE

STE |24

WEST PALM EBAHC FL 33414

Stest Address (P O. Box Number is Not Acceptable)

City

Zns Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famibar wi!h,iand accept

ite obligatons of registered-agent.

SIGNATURE

Senalute typen or preted name ol regslered agent and slle f applicatie

(NOTE Feguiamn Agrat SKjnaie remamo whoen ensialy gl

GATF

FILE NOW1Il FEE JS §150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Gheek Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribuban, [ Added to Fees

10. CFEICERS AND DIRECTORS

i1, ADDITIONS /COANGES TO GEFICERS AND DIREGTORS IN 11,
HiE o} 3 Delete e 3 Change  [CJ Additin
NAME WITRY, CATHERINE A NAME SR e K,
STREET ADDALSS | 11420 FORTUNE CIR §-24 STREEY ADDRESS CeLARSTR AT 010 oL m
Civy-ST-71P WELLINGTON FL Ory-<1- 20 o
T D [ Deters {753 Clchange L7 Addition
HANE WITRY, SHARON MAME
STRECT ADDRESS | 11420 FORTUNE CIR 24 STREEY ADDRESS
CITy. 5T-2iF WELLINGTON FL o Ay -S1-7ip
LS, D, . Do, Kowe ] Change [ Addilion
HANE WITRY, JOSEPH D HAME -
STREET ADDRESS | 11420 FORTUNE CIR 1-24 STRLET ADDRESS
cy-Si-21P WELLINGTON FL - st e ]
THLE = Delete THLE O Crange [ Additio
HAAE HAME
STREET ADORESS STRECT ABDRESS
CITY-8T- 2P UTY-SE- 1P )
e J Deete e ) Crange  [] Addition
NALE NAME
STREFT ADDRESS STREET ADSAESS
Gy ST o o -S1-219 i )
T {3 Detete 143 Dichange  CJ Adeition
NAME HAME
STREET ADDRESS STREET ADCRESS
CHY-ST- 7 CT ST

12. | hersby certify thal the information supphed with thus filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cergly thal the information
widhcated on s report or supplemental repont 38 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or direclor
of the corporabion or the receiver or rustes empoweraed io axecute this repont as required by Chaptar 807, Florida Statutes,; and that my name appears in Block 10 or Biock i1
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER,

&/ 7 -

DIRECTOR

& Daytme Phono #




