FILED
2007 FOR PROFIT CORPORATION Jan 18. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000049695
LWS:G&G SERWVICE, INC.

Secre,tary of State

01-18-2007 90108 013 ***150.00

Principal Place of Business Mailing Address
334 #5 ANDALUSIA AVE. 39 SEA ISLAND DRIVE N
ORMOND BEACH, AL 32174 ORMOND BEACH, L 32176
| ! |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIHMHHMMHM|“
230 AlDalvsia AVE. |
9‘“’;“’,‘7" ete. Suite. Apt. #, etc. 01152007  Chg-P CRZEQ34 (12/06)
& Sae City & State 4. FEI Number Apptied For
0 AMon) 2 /3 éﬂe,# A 59-3708190 Nat Applicabie
J 2 /7 o ap Country 5. Ceriificate of Status Desited [ ?: gim Aditanal
§. Name and Address of Current Registered Agent 7. Name and A of Rew Reg d Agant
Name
GILMORE, PAUL _____ .. _ _ —
, 39 SEA ISLAND DRIVE Sireet Address (P.0. Bex Number is Not Acceptabie)
i ORMOND BEACH, FL 32176
City FL l Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obidigatiots of registered agent,

SIGNATURE
. Tyt o v fexne of eegpsientcd ngent snd tie < applicable. (NOTE: Agont recpared DATE
PILE NOWIH FEE 1S $150.00 8. Blection Campaign Financing $5.00 way 8o
Aﬁrﬁyﬁmm-ﬂ‘lhmm Trust Fund Confribution. O AdvedtoFeas
1. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ L] Deste TIE Olcrange [ Auiion
N GILMORE, PAUL HAME
SIREET ADORESS [ 39 SEA ISLAND DRIVE, N. STREET ADDRESS.
CIEY-ST-2P ORMOND BEACH, FL 32176 GITY-51-2P
e ST 7 Detete TInE [ Change [ Aadition
HAME GILMORE, BARBARA NAME
STREETABORESS | 39 SEA ISLAND DRIVE, N. STREET ADORESS
LAy-ST-2P ORMOND BEACH, FL 32176 CIFY-ST-2P
WE ] Detete TOLE [ Change ] Agdition
NAME NAME
STREES ADDRESS STREET ADORESS
CTY-ST-TP CAFY-S1-BP
THE [ Detete HTLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDHESS
omY-ST-2P CATY-ST-2P
TME [ Oetete THLE I Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiY-51-2P oTy-s1-2°9
TIRE 7 Detete TRE Cctenge ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
Ciy-S1- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Posida Statutes. 1 further cestify that the infarmation
indicated on this report of supplemenial repost is true and accurate and that my signature shall have the same legai effect as if made undet oath; that | am an officer or direchor
of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

(/507 | Fpe-4Is-0224

,5’4/?,54,¢w T



