FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000001963 01-23-2006 90045 032 ***150.00
1. Entity Name
DW FASHIONS, INC.
Principal Placa of Business Mailing Address G 9
425 PARTRIDGE CIRCLE 425 PARTRIDGE CIRCLE {
SARASOTA, FL 34236 SARASQOTA, FL 34236 b Jﬂ 0 4 9
e T A I
Suile, Apl. #, elc. Suita, Apl. #, alc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0885619 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eeae;fq L’;g:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 .

City FL l Zip Coda

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

SIGNATURE
Signanxe, typed or printad name of registered agent and tile if applicable. (NOTE: Registened Agen: sigr fequired when DATE
9. Election Campaign Financing $5.00 may Be
FILE 'Will FEE I 150. ) ' ay
Aftor Mayh!l?ZOOG Foo ‘?v|f| be 305050.00 Trust Fund Contribution. O Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ change [ Addition
NAME MCHKEON, JOAN NAME
STREET ADDRESS | 425 PARTRIDGE CIR, STREET ADDARESS
CITY-5T1-2P SAMASOTA, FL 34236 CIvY-ST-2IP
TITLE vP O Detets TILE [ Change [ Addition
NAME MCKEGCN, DONALD HAME
STREET ADURESS | 425 PARTRIDGE CIR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST- 2P
TLE O deleta TINE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T- 2P
ME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDREESS ‘STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TNLE (3 Deieta TILE I change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P

12. | hereby certify that the informatig
indicated on this report or supglhf
of the corparation or the recg (I'

changed, or an an attac)

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
gnial report is true and accuralg and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
trustea empowerad i s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

lan address, with
JAN 1 2 2006

¥V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




