- FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000078556 Secretary of State
1. Entity Name 02-01-2006 90013 005 ***150.00
PWD, INC.
Principa! Place of Business Maiting Address
397 FAIRWAY ISLES LANE 391 FAIRWAY ISLES LANE
BRADENTON, FL 34212 BRADENTON, FL 34212
T v ARSI A A
Suite, Apt. #, etc. Suite, Apt. #, BiC. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3468810 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O g:;osqm'ﬁma'
8. Name and Address of Current Registared Agent 7. Name and A of New Reg Agent

Narne

WACHNER, DALE T
391 EAIRWAY ISLES LANE Street Address (P.O. Box Numbaer is Not Acceptable)

BRADENTON, FL 34212

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigratura, typad Or printed nama of registaned agent and tite H xppkcabie. (NOTE: Regictersd AQent signatune requined when reingiating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 3 Detete TME D [] Change ¥ Addition
e WACHNER, DALE T RANE KRISTIN Schinne R:eﬂ
STREET ADDRESS | 381 FAIRWAY ISLES LANE smaoress | {05 ENTRAPA UeR
cmy-sT-0p | BRADENTON, FL 34212 CITY-57-2P Atame , CA Q4507
TME vD 7 Detete TME [ Change [ Addition
NAME WACHNER, TRENT NAME
STREET ADDRESS | 415 N.W. NORTH ST STREET ADDRESS
omy-sT-7P | PULLMAN, WA 99163 CTY-5T-2P
TME DS 3 pelete TLE [ Change ] Addition
NAME WACHNER, SARAH F NAME
STREET ADDKESS | 391 FAIRWAY ISLES LANE STREET ADDRESS
cmy-s1-2p | BRADENTON, FL 34212 CITY-§7- 2P
TME [ Delete TME [ Change T Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-ST- 3P CITY-ST-ZIP
™me [ petete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 717 ) CITY-ST-2P
FTLE [ Detete TME Chcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2pP EIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of {ha receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, of on an_a kment with an addfass, with gll othar like empowered.

SIGNATURHE 7 Pace T. WRCHNER ‘,/-‘ﬁ{f" 727-527-73¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytene Phona #




