2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L71457 Feb 08, 2006 08:00 AN
1. Sty Namo Secretary of State
GW ENTERPRISES, INC.
Principal Place of Business Mailing Adcress -
% MARVIN A URQUHART, JR. 314 MAGNOLIA AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
> y EM AR
2. Pringipal Place of Business 3. Mailing Address o N
Suite, Apt, #, etc. ' Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
Cuy & State ) i City & State £, FEI Number Apphed For
58-3015125 L] Not Appiica_t;ie
zp Country e Cauntry 5. Corfificets of Staws Desired [ Ei-gigﬁ:;‘im‘

7. Name and Address of New Registerad Agent

Name

gdaﬁrﬂTGﬁigﬁg%wﬁéﬁNTUEJ R. Street Address (P.Q. Bax Number is Not Accapiable)
PANAMA CITY FL 32401

Cry ) ) i FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office of registerad 3gent, or bof, In the State of Forida. | arm familiar with, and ancept
the obligations of registered agent -

SIGNATURE

Signalure, fyped of prmted name al registered agen: and Tite f apglicatle  {NOTE Regislored Agent signature recuiiag whe Fehsiating) DATE

L — _

" AiLE NOW!II FEE IS $15000
. After May 1, 2006 Fee Wili Be §55080.
_ Make Check Payable to Flarida Department of State

g, Cisction Campaign Finanging 8500 bay B
Trust Fund Contribution. T Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT VPD T Delete TITE o Cichenge D&
NAME PATRONIS, JIMMY T JR. NAME .. WOa00ng24945

STHEEY 4DDPESS (314 MAGNOLIA AVENUE STREET ADDRESS Uey 1B/06-R0000~025 150, o
Civy-ST-ZIP PANAMA CITY FL CITY-8T-2p

e PD O Deee TILE I Change [ Ades
HAME URQUHART, MARVIN A JR HEME

STREET ADDRESS | 314 MAGNOLIA AVE STREET ADDRESS

CITY-8T-219 BPANAMA CITY FL CITY-ST-2IP

Wit . _ __ i8D . Dioees.- . f e ] T onarge (T Ab
NAME PATRONIS, JIMMY T NAME

STREETABDRESS 1314 MAGNDLIA AVENUE SIAEET ADDRESS

Cirr-51-7¢ PANAMA CITY FL CiTy-ST-21p

niLE S O oeize [ we ' o Ol Change [ fudin
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P k OIFY-T-2p

Tme i 7 Detele f o o Ciomange  [J 8k
NAME NAME

STREET ADDRESS STREET ACORESS

CiY-57-71p Ciry-ST- 77

e o O Deele T ‘ Do i
NAME i NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certfy thal the micrmanon supphed with tnis filing does nat qualily for the exemplions contained % 'Section 119, Florida Statutes. [ further gertify that the information
indicated on his raport or supplemental repont is frue and accurate and that my signzture shall have the same legal eifect as ¥ mada under oath; that } am an officer ar Gieus,
of the corporabon or the receiver or trusiee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1
if changed, or on an attachment with an address, with all other fike empowsred, ;

SIGNATURE: _0 /) erene 7 [tz dnr ) __ of/ é/@é Le0-7LE 32l

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING omc%o‘a TDIRECTOR E Date Prone ¥




