LYy

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P95000000815

1. Entity Name

CWW ENTERPRISES INC

Secretary of State

Principal Place cf Business

4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463

Mailing Address

4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463
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03112007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0555108 Not Applicable

8, Certificate ol Status Desired )] $8.75 Additional

Fee Required

6. Name and Address of Current Registarad Agent

WAGNER, CHARLES W
4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463

© 'DONOT WRITE =
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8. The abiove named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. tynad or printed name of registered agent and tile if Appicaive

(NOTE Regtered Agenl ignatura required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing '

$5.00 may Be

Added to Fees

O

10. OFFICERS AND DIRECTORS

]

P

WAGNER, CHARLES W
4970 MISTY PINES TRAIL
LAKE WORTH, FL

TITLE

NAME

STREET ADDAESS
CITY-81-2IP

ST

WAGNER, JANET B

4970 MISTY PINES TRAIL
LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CiTY-8T1-2IP

THLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STHEET ADDAESS
CITY-SI-2IP

TITLE

NAME

SYREET ADDRESS
CITY -ST-ZIP

TNE
NAME
STREET ADDAESS

or-st-ze |

1.

. INTHISSPACE . = .

t

©uDDOoUTOgEER o
- 04/25/07-60012-013 150.00

' DONOTWRITE'

coL famia

12. i heraby certify that the information supplied with this filing does not gualify for tha exempuons comntaned in Chapter 112, Florida Statutes. | further certify' that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the samae legal effact as if mada under cath; that | am an officer or direcior
of tha corperation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed. or on an attachment with an address, with alt other ke empowarad.

SIGNATURE:

/mmn-uns AND TYPED GR prﬂnTn NAME OF SIGNING OFFICER DR DIRECTOR
£

JMW WroN e ‘l‘/lé/u?

i Date Dyme Phone 4




