2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 A}

DOCUMENT #P97000107616

1. Entity Name

PWT, INC.

Principal Place of Businass Mailing Adaress

1999 NE LIVINGSTON STREET 1999 NE LIVINGSTON STREET
ARCADIA, FL 34266 ARCADIA, FL 34266

AR R A O

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

59-3483986 Not Applicable
- Cenifl ! $8.75 Additional
5. Cenificate of Status Desired O Pae Required

8. Name and Address of Current Registered Agent

" .. DO NOT WRITE
ARCADIA, FL 34266 ) . I N TH'S S PAC E

8. The above named entity submits this statement for the purpose of changing its registersd offica or ragistered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o printed name of regisiersc agent and tilts If apphceble (NOTE: Registerad Agan| s.0n8ILTS FAGUIAS when FHNSIAING) DATE
9. Election Campaign Financing $5.00 MayB Ll ay
FILE NOWIIl FEE IS $150.00 - ay Be oy AT - -
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contributior. [ Added to Feas D2 ESNR-mnNAA=Ne 150 00
18 QOFFICERS AND DIRECTORS !
TMLE PO
KAME TURNER, PHILIP W

STREETADORESS | 1999 NE LIVINGSTON ST
CITY-§1- &P ARCADIA, FL 34266

TIMLE vD -
NAME TURNER, SHIRLEY F R Ny
STREET ADDRESS | 1999 NE LIVINGSTON ST ' :
GiTY-ST-21P ARCADIA, FL 34266

TITLE STD
RAME MCKETTRICK, LIBBY T

TADDRESS | 1922 NE LIVINGSTON ST . . y
i::-ssr-zw ARCADIA, FL 34266 DO NOT WRITE

‘ - I‘N THIS SPACE

NAME
STREET ADDRESS
ciry-S1-2F

TME

NAME

STREET ADDRESS
CITY-5T-2IP

e A _ - ,
NAME . . R TL
STREET ADDRESS . . ) .

CIfy-5T-2p

12. | heraby certify that the information supplied with this filing doas not gualify for the exemgiions containad in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental repost is true and accurate and that my signaturs shall have the same jepal effect as if made under oath: 1hat | am an officer or direcior
ol the corporaticn of the recaiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachfpep with an address, with &l other like empowerad.

SIGNATU L WYKL Libby T. McKettrick  2-6-2008  863-494-3700

SIGNATURE'AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Cale Daytime Prone &




