FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT ¢
DOCUMENT # P99000073328 Secretary of State

1. Entity Name
C.P.W. CONSTRUCTION, INC.

Principa! Place of Business Mailing Address
31901 ZIPPQ PINE AVENUE PO BOX 1324
SORRENTO, FL 32776 ~ _ SORRENTO, FL 32776

AN

02242005 No Chg-P CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE ryr— AppIEdFa

59-3505422 Not Applicable

$8.75 additional

5. Certificate of Status Dasired (| Fee Required

6. Name and Address of Cﬁrrent Registered Agent

WATTS, CHARLYN P DO NOT WR’TE

31901 ZIPPO PINE AVENUE

SORRENTO, FL 32776 IN THIS SPACE

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

SIGNATURE - . — S - —
Signature. typed or printed name of registered agenl and filfe if spplicable. (NOTE Reglstered Agent signalure requirad when renstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . y Be

After May 1, 2005 Fee wifl ba $550.00 Trust Fund Contribution, O Added to Fees
10 - OFFICERS ANDDIRECTCRS [
THLE PD
NAME WATTS, CHARLYN P

STREETACDRESS | 31901 ZIPPO PINE AVENUE
GITY-§7-21P SORRENTO, FL 32776

TIMLE

NAME ‘ SR 3
STREY ADDRESS s &I‘?ﬂ%’ i !5?“{]135 158,40

City-§T-2P

HILE
NAME

wrsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
{ITY-57-2IP

e

NAME

STREET ADDRESS
Iy -S7-2P

TIME

NAME

STREET ADDRESS
Ciry-sT-21P

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118. O?fﬁ][l] Florida Statutes. [ further cartify that the informaticn
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
address, with all olher Tke empowered,

ZA)GQ%' CHA(LLVA/ WA"‘{S 3/}1/05' (329 {36.-0xz2

/E}NATURE ARD TYFEE\OH PHRINTED NAME OF SIGNING OFFICER OR DIREGTCOR Daytima Phane #

of the carporation or the receiver o
changed, or on an attachment wi

SIGNATURE:




