2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # s62686 Mar 17, 2008 08:00 /
T, Bl Nams : Secretary of State
AWM CONSTRUCTION, INC.
Frircipal Place of Busingss Miiling Addicoss
2296 NUS 1 2296 N US 1
FORT PIERCE FL 34946 FORT PIERCE FL 34846
- - ARV AR
2. Pr: n.,u)al tace of Businass - No PO, Box # 3. Mailing Addrass )
S0 NS 290 N VS /
Sv"b AL 8. etc. Bl AR et 15t MOORE CR2E034 (10/07)
C‘ny & Siale Cnv & Siale 4, FE! Mumber Appied For
/f[‘(‘/@ /"L /ﬂ@f’&g //L 65-0270766 Not Apclicatile
Z'wp " Coury ry G '.sml,t g 88.75 Acditonal
&W?d 57{ LH C/e, ;{?}/& 5}L d&ﬁf/ 5. Certificaie of Status Dasrad O e Requiret'f onal
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare

MCGRANE, ALFRED W.

2206 N US 1 Sreet Address (P O Box Number is Nal Acteplahla)

FT PIERCE FL 34946

City . FL 2y Code

8. The Aaoave narred ariity gubimis tus statement *or the purpose 3f changing its egisterad office or registered agent. or com, n e Swate of Florida, | am tamiliar with, and accept
he obiigaliong of registered apent.

SIGNATURE
LR OCER NV RN BT RC R RN I T SR Y [P C T AOTE REQISEC ATOF L taes feuuir st vkt s o g DATE
A FILE NOW!!! FEE IS $150.00 i 9, Ewsuon Camaaign Finarcig $5.00 wvay 8
After May 1, 2008 Fee Will Be $550. 00 . Trus: Fued Contibution [] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRFATOURS . ADDITIONS/ CHANGES TO OFFIDERS AND DIRECTORS I 11

T F STD O e e s - ) {3 thange [ Agodlion
HAHAE MCGRANE, DIANE NAME l“, : It 15000

STRZET ADDRESS | 9417 BUNTING LANE SIZFFT ADDRESS L wlhad LA

LIy st FORT PIERCE Fl. 34951 Qry-51 A

TIE PD [ veee TILE [ Change [ Aadition
NiS MCGRANE, ALFRED HeraE

STREFTADDRFSY | 9417 BUNTING LANE STHEF™ ADIRESS

SINY-51-71% FORT PIERCE FL 34951 ciy S1- 7P

TiRE VP O peere nme T range [ Aadivas
NEM: HAYEK, CHARLES C HAbAR

STREFTARCRESS | 1630 SEAWAY DR #207 STREE™ ADARESS

CITY-ST-2IP FORT PIERCE FL 34949 CMy-51-21P

1L O peae nfLe [Jcrange [ Aaditon
HAMLZ Iy

STREET ADGRESS SIHEET ADIRESS

Gy -s1-219 CHY-3T- 2P

TITLE [T et 1t [ Crange [ Acition
HAME HAKE

STRE[] ADLRESS SIREET ADDRLSS

LTV -sT P GINY- ST 20

nmE O peate i [ GCrange [ Acowon
NAME LAKIE

STRZET ADCRLSS STAEL” ADDRESS

oI SLe Oy 31 e

12, | hareby cexlify that the informaticn suneled wiik wis filing does net gualty for the exemptions contained in Section 119, Fierida Stauttes | furtner cartity that the intormation
indicatcd on (Nis report of supplereatal repert is e and accurate ang tnal my signature snall bave the seme legat ettec: as if made urder ozl tha: | am an officer or direclor
ot the CO'SGH ion or Ine recéiver or trugize ampowared 15 execute report gg rP(‘}U\ e by Chapier bO7 Florida Statates: and that my name appears in Block 15 or Biock 1

if changeo, or on an attashnient wathy an address. web ail sther B NOwere
SIGNATURE: l%l( oK M2 Ues-717
SIGNATURE AND r”nen OR PRINTED NAME op,ﬁc'ﬂmg OFFICER OR DIRECTOR iy e Frore 7




