FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

' ANNUAL REPORT

' f
DOGCUMENT # FO0000004148 Secretary of State
1. Entity Name

GOTWALS ASSOCIATES, INC.

Matiing Addrass _

P.0. BOX 56
OLEY, PA 19547

Principel Place of Business

P.0. BOX 56
OLTY, PA 19547

E

= [GRRRR

o . 03172008 Na Thg-P CR2ED34 (11708}
DO NOT WRITE IN THIS SPACE PR AopsaTs ]
- 23-3011358 Not Applicabla
— | & Cortiioate of Status Desiod O fg gfqag:jlonaf B

6. Namp and Addeass of Current Reglisterad Agent }

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

e

8. The above named entity submils this statement for the purpese of chianging its regisiered office or registerad agent, of both, in the Stata of Flarida  { am famiflar with, and actent
the ohligations of registerad agent.

SIGNATURE i
Signature, typed or prnied nerpe of reglstered agent and e i eppficable: {NOTE, Registarad Agem sigraturs required when relnstaiing) DATE
: ) . . 0551959
9. Election Campaign Binancing $5.00 May 8¢ .BD{ - c
After Mizy 9. 2006 Fou will be $950.00 |  TustFund Comibution, pisesorers | U5/13/06-80115-023 150,00
10. CFFICERS AND DIRECTORS [ J ] e
it PRES . . - ) ) . ST
NAKE GOTWALS, ROBERT & ) --
STREET AQURESS ¢ 12 GOTWALS LANE - ' " ~
cv-sT-z¢ | OLEY, PA 19547 - - ’
TIE vP
NAME GOTWALS, WILLIAM S
SIREET ADDAESS | 12 GOTWALS LANE
CIy-ST-17 OLEY, PA 19547 -
UILE VP
MNAME GOTWALS, R. BRENT
21neLY ADORESS | 12 GOTWALS LANE .
| on-st-ar OLEY, PA 18547 " DO NOT WR‘TE
e VP
NAME GOTWALS, BRADLEY W IN T H I S S PAC E
STREET ADDRESS | 12 GOTWALS LANE
4iTy-ST-ziP OLEY, PA 19547
TILE VP j
HAME RITTEMHOUSE, DENNISR . -
STREET AODAESS { 12 GOTWALS LANE
GiiY-8T- 2 OLEY,PA 195477~ ™7 oo wr : _ )
mE vP o i B
RAME ROYER, STEVEM o T
STREET ADIRESS | 12 GOTWALS LANE B v - T
" CRY-3T-17 QLEY, PA 19547 = R

12. 1 tereby certily thet the infarmation supplied with ims filing daes not qualify for the examptians contained in Chapler 119, Flarida Statutes. | further cenlidy that the infarmation .
Indicated on this report or supptemental seport s true and accurats and that my signature shall ave the sams fegal 8liac as i made under oath; thai 1 2m an aificar ar aitactor
of the corporation of Ing recalfer or trustee empowered 1o exeputa this repar as required by Chapter 807, Flosida Statuies, and that my name appears In Block 10 or Black {1 4
changed, or on an attachmen| Wiy an addresy, withiall giher iks smgowared.

SIGNATURE: B{mms fgd#«{mstq Y4 "Uip

SIGNATUTE AND TYPED OR PRIRTEG NAME GF SIGNING CFFICER OR DIRECTOR

10-987 6281

Layiima Phoce &




