2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # PO0000071822 Jan 29, 2007 08:00-AM
1, Entity Narme Secretary of State

RGW SERVICES, INC.

"~ Mailing Address
176 CASEY COURTY
LONGWOOD, FL 32750

Prncipal Piace of Business

176 CASEY COURT
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

= |

01152007 No Chg-P CRZEG34 (11/05)
4. FEI Numbey Applied For
58-3661634 Mot Appliczble
- ; $8.75 additionat
5 Certificats of Status Dasired 0 Fee Roquired

6. Name and Address of Curvent Registerad Agent

R.RONALD WRYE
176 CASEY COURT
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the Stale of Florida. | am famillar with, and accept

the obtigations of ragistered agent,

SIGNATURE

Signaturs, typad of pristad name of sagletersd agent and tite if applicaisin. {NGTE: Ragiaated Agent sijmatias révuitad whan relnsiaing} ~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
After May 1, 2007 Fews will bo $550.00 Trust Fund Coatribution. Added to Fees
10. OFFICERS AND DIRECTORS {
iji14 ad S
NAME R. RONALD WRYE
sTezTns | 76 GASEY GOURT __ L0nH0nenat23
Gresar | LONGWOOD, FL 32750 0201 /07-80035-003 150,40
TLE VP
NAME WRYE, RONALD G
STREEY ADDRESS | 660 CYPRESS GREEN CIRCLE
CTY-ST- 2P WELLINGTON, FL 33414
THLE 8T
NAME WRYE, AUDREY C
STREETADDRESS | 176 CASEY COURT
CiTY-ST-21P LONGWOOD, FL 32750 DO N OT WRlTE
pp —
- IN THIS SPACE
STREET ADDRESS
Y-S~ 2P
p— —_—
KAME
STREET ADDRESS
oy |
TE )
AR
STREET ADDRESS
CY-57-2P

12. | hereby cerfify that the information supplied wilh this fﬁiﬂg does not qualify Tor the exatmptions contalned in Chapter 119, Fidrida Stalutes. | further Carlify that the information
accurate and that my signature shall have the same legal elfect as if made tnder cally; thet 1 am an officar or dirsctor
{rustes empowered to execute this report as required by Chapter 807, Florida Stefites; and that my name appears i Block 10 or Blogk 114

indicated on this report or supplemental report is true &n
of tha corporation or the recelver or
changed, or on an aftachment with an address, with ail cthar ke empowered.

2 firiald i
SIGNATURE: A7 Aorteld fbae K. fop. o Wrye

G2 F22-54, 2

//%5/97

SIGHATURE AKD TYPED OR FRINTED NAME OF SIGNIMG OFFICER OX DIRECTOR

4 DCaytime Phone #




