2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # P98000032352

1. Entity Name
AWP CONSTRUCTION & DEVELOPMENT, INC.

Secretary of State

02-15-2007 90045 005 ***158.75

Principal Place of Business

PO BOX 187
ORMOND BEACH, FL 32175

Mailing Address’

PO BOX 187
ORMOND BEACH, FL 32175

2 Princip-ail Plé.ce of Businé.ss -_No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suita, Apt. #, elc.

02072007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-35163563 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

PERRICELLI, ANTHONY : -
289 N BCH ST Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
. Signature, typed o printad name of registered agent and te if applicable.

(NOTE: Regittered Agont elgtatule roguired when reinstating)

DATE

FILE NOWIN FEE IS $150.00

8. Election Campaign Financing

$5.00 ray B

After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, 0 Added to Fees
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE FD ' 1 Delete TITLE O Change [ Addition
NAME PERRICELLI, ANTHONY NAME
STREET ADDRESS | 289 NORTH BEACH STREET STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32175 GITY-ST- 2P
TITLE VP . [ Delete TILE [ Change {7 Adeition
NAME CHOBANY, RODNEY J NAME
STREET ADDRESS | 289 B BEACH ST STREET ADORESS
oY -ST-2P ORMOND BEACH, FL 32175 GITY-§T-2P
TITLE 7 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
TITLE O petete TLE [Jchange [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TME [ change  [] Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
e [T betete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smpowered.

2/ 1 Jo>

changed, or on wmess with gli-ther (iRy
SIGNATUR /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




