FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000004250 04-19-2006 90087 047 ***150.00
1. Entity Name
F & W BUILDERS, INC.
Principal Place of Business Mailing Address v : .
9085 COMMGNWEALTH AVE 9085 COMMONWEALTH AVE '
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
> T S AR R
Suite, Apl. #, etc. Suile, Apt. ¥, etc. 03252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3558230 Not Applicable
Ze Country pr- Country S. Certificate of Status Desired (] gg'zim"""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant
Name

FOWLER, LEMOND W
8400 COMMONWEALTH AVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32220

City : FL |2ip Code‘

8. The sbove namad enlity submite this statemeril for the purpose of changing its registered office or registered agent, or both; in the Stata of Florida. 1am famitiar with, and accept
the obligations of registerad agent,

'
i

SIGNATURE

Sigranse, typed o printed name of negé D gnd tirig H {NOTE: Ragariaved Aperd mhr' regquirgd when rolratng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detets TIMeE [ Change [ Addition
NAME FOWLER, LEMOND W HAME
SIREET ADDRESS | 8400 COMMONWEALTH AVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32220 CItY-ST-2P
ILE D [ Detete TILE [ ctange {1 Addition
NAME WRIGHT, ALBERT HAME
STREET ADORESS | 8939 HECKSHER DR STREET ADDRESS
ciry-§1-ap JACKSONVILLE, FL 32226 CITY-51-2P
TIE ] petete me [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
ClIY-§1-2P CITY-S1- 2P
THE O detete TME [ Changs {7 Addiilon
RAME NAME
STREET ADIKIESS STREET ADDRAESS
CITY-ST.2IP CITY-5T-IP
HILE [ belete TME O Changs ] Additlon
NAME NAME
STREET ADORESS ’ . STREET ADDRESS ;
CITY-S1-2P +- ‘ - . t..f Ciy-ST-op .
e - [ oetete TME: - .- - -~ - DOchange [ Aadition
NME ‘ L) mame . . .-
SIREET ADDRESS | STREET ADDRESS
clY-SI-21P CHTY-ST-2IP

12. | hareby caertily thal the information supplied with this ﬁlin(? does not qualify for the exemplions contained in Chapter 119,'Florida Statutes. | (urther certily that tha information
indicated on this report or supplemantal report is true and acgurate and that my signature shall have the same legal eifect as il made under gath; thal } am an oflicer or director
ol \he corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an altachment with an address, with all other like empowered.

SIGNATURE: _t W / I A/ 7-0(,

SIGNATURE AND TYPED OR Pmﬂ NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Prona #




