FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000052946 Secretary of State
1. Entity Name 07-03-2006 90001 033 ***150.00
MWP PROPERTIES, INC.
Mailing Address
1 5ESA
; AG48
e v IR NAEAE A
Suile, Apt. #, elc. Suite, Apt, #, stc. 06282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0933701 Not Applicable
Zip Country Zip Country - N $8.75 Additionat
o — 5; _Cemflcale of Status Desired a foe Requiret; n
o and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, MARK

13044 SE HOBE HILLS DR Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

— City FL I Zip Code

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

SIGNATURE
Signature, typed or panted name of registerad agent and Ltle it apphcable. {NOTE: Registared Agent signatire required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B2 elete me RIANRSAS W O Crange [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
P
TME PVTS P B2 pelete TIME O Change  D3-Addifion
NAME PHILLIPS, MARK NAME
STREET ADDAESS | & STREET ADDRESS
CITY-ST-2IP UND? 34 48 CTY-ST-2IP
TILE 1 Delets TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-21P CTY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-ST1-2P
TITLE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-29 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does rot qQualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an e ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o )50 ered 1p xecute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment : g/ wi

Gther like e ered
G ~A T "25-o  SN-IE\-5030

G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




ATTACHMENT

R
W?QO@OOW

R ortoe

Can KA
P&:@&Q—%CSTQ " L@

I A

Hobe Sound,




