2006 FOR PROFIT CORPORATIUN

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000088377 Jan 27,2006 08:00 AN
1. Entity Name Secretary of State
S.R.W, CONSTRUCTION, INC.
Principat Place of Business . Méaliﬁg Addreés
2107 SW 79TH DRIVE PO BOX 142156
GAINESVILLE FIL 32607 GAINESVILLE FL 32627-5456
- . LI
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, ete. Suite, Apt. #, etc. ) 1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEi Number 50-3471602 :‘Zfiiiﬁf
an Couniry e Couniry 5. Certificate of Staius Desired O ?ese gg tﬁfé"ma‘
6. Name and Address of Curreni Registered Agent 7. _Name and Address of New Registered Agent’ ’
’ Piame - .
?%Tgf\éi%]? ’L%PEHEN Strees Address [P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -
City FL Zip Code-

8. The above named entily submits ts statement for the purpose of changing s registered affice or registered agent. or both, In the State of Florida. [ am familiar with, and accey.
the obligations of registered agent, -

SIGNATURE - — 7

Sigratere fypeo or privien name o registerod aga}al and We f eppbeatle (NOTE Regislored Agen signalure required when reinstabng) DATE e

FILE NOWH! FEEIS $153,00
. After May 1, 2006 Fee Will Be'$550.00 "~
Make.Check _Payable to Florida Department of‘state

9. Blecton Campalgn Financing  $5.00 May £
Trust Fund Contribution, £ Added to Fees

10, OFEICERS AND DlhECToas 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delet: g [J Change [ Ao
NAME WHITE, STEVE R NAME Ionon04 05507

STREET ADORESS | PO BOX 142156 STERET ADDRESS {2 /06A06-80009-023 150,40
CITY-ST-7P GAINESVILLE FL 32614 CiTY-S1-oF

e v Oovse  § e ’ [ Change  [7 A
NAME HARPER, WILLIAM E NAME

STRELT ADDRESS 1P BOX, 142158 STREEY ADDASSS

CTY-ST-2P  |GAINESVILLE FL 32614 OITY-ST- 2

i - O3 ot i : Tl Change [ 2t
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CiTY-5T-ZIP CITY-ST-IfF

TITiE - T O ose e CiChnge [ At
NAME MAME

STREET ADDAESS STREFY ADDRESS

CITY-ST-2IP CITY-5T-7P

T O peete. WiE JChayge A
NAME NAME

STREET ADERESS STREET ADBFESS

Cav-ST. 2 : CITY.ST. 2P

TiLE - I Deizte e {73 Change P
NAME NAME

STAEET ADDRESS STREES ADDRESS

STY-ST-2P CITY-§7-2P

12. | hersby certify that the miormation supphed with (s fiing does not qualify for the exemplions contained in 1 Saction 119, Fiarida Statutes. | further cartify that the i |niunn' iy
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaty; that | am an officer or diredi:
ot the corporation or the receiver or trustee empowsrad to execute this report as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or an an attachment with an address, in other like empowered

SIGNATURE: | & Yﬂ*‘ i Jhirzﬁ" e RiiW ey RS 97/25 be g52222-3)|




