2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000110891 Apr 17,2006 08:00 AM
1. Entty Name ‘Secretary of State
G.W.L. INDUSTRIES INC. T E
Principal Place of Business Matlling Address 5 E
5165 NE OTH ST SIESNCOTHST 5' !
OCALA, FL 34470 — GCALA, TL 34470 )
2. Principal Flace of Business . Mailing Address t mlﬂll”“ "II! lmu“m I‘m u“”llﬂ“‘l]mllmlmnl lm‘l
Sulte, ApL. #, eta. Suite, Apt. ¥, BI0. . ir 03102008 W'P CRZEG34 (11/05)
Ciy & State City & State ’ T & v Number ; Appliod For
59-3756350 Not Apphcable
Ze Courtry ap Caeiry 5. Certiicats of Sta}us Desied [ gg ;?qu";gd;‘ma

7. Namp any Address of Rew Registered Agent

€. Mame and Address of Current Regl! d Agent

Name |

SPAHN, RICHARD A '
1442 SE LAKE WEIR RD Street Addrerbs {P.0. Box Numbecls N]Ot Acceptabia)

OCALA, FL 34471 : |
!

Ciy g ! .- FL i Zip Cods
8. The sbove named enlity sulxnils Ihis statement for the purpose of changing s registered office o regis‘ered agent, or both, in the Siate of Fladda | am lamitiar with, and aceopt
the obligations of 593!9{ agant. E l .
- I
smmmns R !
ighanre, typedt o printed varre at wmmd agent and 7, "Rt Ragisterett Agent signature meo whatt relns18ng) i oate
3 !
. . ign Financing 5.00 may 88 ;
FILE NOWIIL FEE IS $150.00 9. Section Campaign 00 tay !
After May 1, 2006 Fea will he $550.00 TrustFund Comtition. [ Added ta Foes ‘
10. OFFICERS AND DIRECTORS 1. ' ADTITIONS/CHANGES 0 QFFICERS AND DIRECTORS 1N 19
e PSTD £ peketn e ; i OCmge T Asm
MAME LITTELL, WILLIAM S 1fiff ) M i l HO0nGaS
SMML! ADORESS | 5165 NE 9 STREET SUREL ADOTLSS | 1 -
G-STI® | OCALA, FL 34470 £irY-81.2F ; 04/28/06-80156-015 150.00
TE 7 botete TME : [JCtange  [J Addion
MAME HAME : ‘
STHEET ADDRESS SIMELT ALURESS
cTY-51-or GtFr-51-27 i
TME 3 pelete TmE O Chenge [ Addiion
NAME MNAME ,
STREET ADDRESS SIRFEL ADDRESS i E
Y- ST-2F CIN -31-21P ' ! :
TNE 3 petete TMLE ! i Change £ Addion
MANE wanL .
SIRELT ADORESS SYMEET ADORESS
ciTY-S1-2P CATY -S5-1P
LE 7 petete e : TIthange [ Actition
HAME HAME ‘E
SIREET ADORESS STREET ADDRESS ;
CiTY-5T-27 CATY-S5-27 ; i
TME  pelnse e : | I thange 13 Adion
HAME RAME : |
SIRLET ADURESS STELT ADDRESS ; |
b orre-S1-2P oIY-§1. 67 ; !

12, | hereby cemm that the information sup tedmlh this filing daes nat quamy for the exemplons cantéirted in Chapzer 119, Floiida Satutes. | further certlfy thet the nfomnation
indicaled is repart oc supplemen repar 18 true and accurate and that my signalure shall have The seme legal effect as if mede under cath; that [ am an officer or director
al the cargaratian ar the receivar ar irusteg ampowsred 1o execule this report #s required by Chapief 607, Norida Statules, and that my name appears in Block 13 or Block 11 it
changed, ot on an anach:? with an address, with 2% other fike empowered, !

SIGNATURE: %‘&%Mm %jﬂ‘wm&mmm ‘—/ //JL /,’,LM/

¢ [
| I
1
H
! :



