2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000005791

1. Enlity Name
RQAW CORPORATION

Principal Place of Business

4755 KINGSWAY DRIVE, STE 400
INDIANAPOLIS, IN 46205

Mailing Address

4755 KINGSWAY DRIVE, STE 460
INDIANAPOLIS, IN 46205

FILED
Aug 15,2006 08:00 AT
Secretary of State
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08012006 No Chg-P CR2E034 (11/05)

4, FElI Number Applied For
35-1127849 Not Applicable

5. Certificate of Status Desired || $8.75 additonal

8. Name and Address of Cumm Reglshrod Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agemt, or both in the State of Flnnda | am familiar with, and accept
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OF BIGNIMG OFFICER OR DIRECTOR

of the corporation or the r
changed, or on an atf

SIGNATURE:

865, WIT?
~

BN00F-N0 150,00
SIGNATURE =
Signature, typed o prnted nama of registered sgent wnd ithe 4 apphcable. {NOTE: Regisiorad Agert signaiure requaed when reinsiaiing) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Gampaign Financing $5,00 May Be - | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. AddedtoFees | corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TITLE PM
HAME HELBING, THOMAS J PE
STREET ADDRESS | 4755 KINGSWAY DR SUITE 400
CITY-ST-29 INDIANAPOLIS, IN 46205
TILE VMS
NAME MRAK, JOSEPH M AlA
STREET ADDRESS | 4755 KINGSWAY DR SUITE 400
CITY-ST-2P INDIANAPOLIS, IN 48205
TILE YMT
NAME O'CONNOR, RICHARD T PE
STREET ADDRESS | 4755 KINGSWAY DR SUITE 400
CITY-51-2P INDIANAPOLIS, IN 46205
TME
NAME
STREET ADDRESS
CITY-ST-21P
TINE
NAME ot
tt af"f"‘
STREET ADDRESS 55"‘%‘53’3
CITY-&T-2IP A AL
TME
HAME
STREET ADDRESS
CITy-57-2P LS PN L i
42. | hereby cerllg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an oficer or diractor

is raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3/:/0(0 217 28S-606

SIGMATURE AND TYPED OR PRINTED NAME
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