2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # se2686 Secretary of State
1. Entity Narma
02-09-2006 90110 003 ***150.00

AWM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2206 N US 1 2286 N US 1 .
FORT PIERCE FL 34946 FQRT PIERCE FL 34946
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE GCR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

65-0270766 Not Applicable
zip Country i Country 5. Cerlificate of Status Desired [ $875 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EAZ%%RI\?BE' ‘IALFRED W. Strest Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34946

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose0jchanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registe/rad\agent.
SIGNATURE 0 / / z5 u' [ o

Signatute. Wﬂemm‘i flme of re‘g;slemd agen! and tille (ahScanin (NOTE" Regslared Agent sgnalure reaued when renstaling) Toare

9. Election Campaign Financing  $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ oelete TITLE [J Change [ Addition
NAME MCGRANE, DIANE NAME
STREET ADDRESS | 8417 BUNTING LANE STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34951 CITY-51-2P
THLE PD O peiete TITLE {C) Change  [] Addition
NAME MCGRANE, ALFRED NAME
STREET ADCRESS {9417 BUNTING LANE STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34351 CITy-57-20
TiTLE 7 Deiie TITLE ViCeE FPRoasioeNT O Change ﬂAddiliun
w0 HAME CHARLES <. HAYEK
STREET ADDRESS sresr aooRess | Jlp B &au_)a\{ Dr. & Qon
CITY-ST-7P CilY-ST-2IP ﬁ)f+ ﬁ@!’(ﬁ . FL. aq q 44,
TITLE [ Delete TILE ' [ Change  [] Addition
MEME NAME
STREET ADDRESS STREET ADGRESS
GITY-S7-1IP CITY-ST- 2P
THLE O pelete TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE ] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the carporation or the receiver or trustee empowered to execute this rep s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachme an address, with all other like em
SIGNATURE: U 2sToe v72-tt-717
\ Date ’ Daytime Phone #

SIGNATURE AND T{PED OR PRINTED NAME DF s:sm@zn &R DIRECTOR




