- FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P01000110891 05-16-2005 90459 001 ***300.00

1. Enlity Name
G.W.L. INDUSTRIES INC.

Principal Place of Business Mailing Address
5165 NE 9TH ST 5165 NE 9TH ST
OCALA, FL 34470 OCALA, FL 34470

AR OGO

05092005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
59-3756350 Not Applicable
g $8.75 Additional

Fee Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent e e e e ¢ e o= e L e

3442 SE LAKE WEIR RO ‘DO NOT WRITE
PORA T IN THIS SPACE

8. The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and fita il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME LITTELL, WILLIAM S 1l

STREET ADDRESS | 5165 NE 9 STREET
CiTY-ST-ZIP OCALA, FL 34470

TTLE

NAME

STREET ADDRESS
Cmy-gr-2ip

TITLE
NAME

arsrae DO NOT WRITE

s IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attach with an address, yith ali other like empowered.
L4 ¥

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




