FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

- 04-27-2006 90202 050 ***150.00
DOCUMENT #PS6000042916
1. Entity Name
AEW ENTERPRISES, INC,
FAAY

Principal Place of Business Mailing Address Q“ B B ? d
8960 CARLETON ROAD 8960 CARLETON ROAD '
PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL. 34987
e s O G R G

Suile, Apl. #, etc. Suite, Apl. #, gic. 03282006 Chg-P CR2ED34 {11/05)

City & State City & Stale 4. FE) Number Applied For

65-0667454 Not Applicable
2 Couniry i Gouniry 6. Cerlificate of Slatus Desied ~ [1 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTON, ANGELA .
FORMECHHEOTF-REACE E?‘i (] C ﬂﬁ LG T‘:’ N Eﬂ ﬂg Sireet Addrass (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL a4883- 3 498 7

City FL | Zip Cede

8. The above named entily submits Lhis stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Signature, typed ¢f prvted name of reqistered Agent and kile ¥ applicable (NCTE Regeslerod Agenl signature requined when renstahng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Adgition
NAME WINTON, ANGELA NAME
SIREE] ADDHESS | 8960 CARLETON ROAD STREET ADDRESS
CIyY-sT 4P PORT SAINT LUCIE, FL 34987 Ciry-si-ap
TiLE [J Delete TILE [ Change L[] Addition
NAME NAME
STREET ADORESS STREET AGORESS
CHy-SI- 2P Clly-51.7P
TILE ) [ Delete 1I1LE [ Crange [ Addition
HAME NAME
STREE] ADDHESS SIREET ADDAESS
CITY 57-0P Ciy-s). e
TILE [ Delete TILE O change [ Aadition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
chy.sf-2IP ciry-si-2p
TiLE O veiete 13 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cey-st-oP CITY-5i-2P
TLE O pelete e [ Change [ Addition
NaME NAME
SIALET ADDRESS STREE | ADDHESS
CHy-SI-2IP CiTy-ST &P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Sialutes. | further cerlily that ihe informalion
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as il made under oalh; that 1 am an officar or director
of the corporation or the receiver or trusteg empowered (o execule IMis repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: _(etdoUon 1ipdom Yhahs [ 772)77¢ 795/

BIGMNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »

F



