2006 FOR PROFIT CORPORATION

._-ANNUAL REPORT (AR) | FILED
DOCUMENT # P96000015561 GLE T, Feb 20, 2006 08:00 AV
e Secretary of State
C & W INVESTMENTS, iNC. ry
Principat Place of Business ) Kriaifjﬁg Address
1025 HYDE PARK CIRCLE 1025 HYDE PARK CIRCLE
e MRy
2. Princpal Place of Business 3. Mailng Address

Sute, Ap. #, etc. o Sute. Apr. 4, e 151 MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEl Number ’ Appliad For
55-3368258 Not Appilcébie
- B} -
a0 Couniry zp Country 5. Certificate of Status Desired inl gesegesq S;f;iétionai
6. Name and Address of Curvent Registered égent 7. Name and Address of Naw Registered Agent )
Name
?gégﬁﬁgé‘}l:ﬁk%?ﬂﬂq Street Address {F.Q. Box Number is Mot Accepiable)
WINTER GARDEN FL 24787 ' =
Ciy ) . FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office ar registered agent, or bath, in Ihe State of Flofida. | am famiiar with, and accept
the ablrgations of registered agent

SIGNATURE —_— : - - S
Tighdlure lypra of prald name of tegsierad agent and Wic | appicalje {NOTE Rogistcred Agrat signates sanuired when refnslating ! c = DATE T
FILE NOW!!! FEE }§ $15000 g, Eigction Gampaign Financing $5.00 May Ba

After May 1, 2006 Fee Will Be §550.00 Trust Fung Contripution. [0 Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 17
RILE D [ Detete HILE o CJchange T3 A
Nl CRISP, PAUL D i WOND044 1944
SIRFETADDALSS {P,0. BOX 188 N/A SIRFLT AODAESS 03,703/ 06-30085-010 156,00
CHY-ST-2F NASHVILLE GA 31639-01a8 Qy-s-2p
HIE D 3 Cetete TLE 3 Change  [J Asert.
AT WILLIAMS, J, RALPH JR HAME
SIBIET ABDAESS } 1025 NYDE FARK CIRCLE STREET AGDAESS
Gify-ST-#p WINTER GARDEN FL 34787 7 CIry-ST-2P
i ' 3 ot B , , Tl Change T Addit
WAME NEME
STRIET ABDAESS STRLLT ACDRESS
CiY-ST- 7P £ITY-ST- 2P
e 3 Detete ViLE Dichange [Jas
NAME NRME
SIRSET ADDRESS STRECY ADDAESS
CTY-5T- 2P CITY-Si- 2P
HE 3 Detete o Dl crane D3 Adct
NAME MAME
STREET ANDRESS SIREET ADDRESS
GiTY-ST-2F CATY-ST- 4P
e 3 Dutete T O thange [ Asci
NAME NAME
STRSEF ADDRESS SIREE] ADDRESS
eIy -51-2F . CHY-ST- 3P

does not quality for the ekempt.ians contained in Saction 19, Florida Statutes. | further cerily thal Ihe informatior
accurate and that my signature shall have the same legal effect as f made under oath, that | am an officar or direcic
d 1o execuie this report agteguired by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1

ith all other kS trmpowered
' 2/, 200f, 4187707

.
5G] FOM CIRECTOR Dater aniwm:- Phoue ¥
L -

12. | hereby certify that the information supphed with,
indicaied on this report or supplemental report §
of the carporation or the recever or trustes e
# changed, or on an atlachrment wiy

SIGNATURE:




