2007 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P03000036880
bt ecretary of State
DGW ACQUISITIONS, INC. 04-19-2007 90209 033 ***150.00
Principal Place of Businoss Mailing Address
1 6386-REBINGTON-BR, teses-REBTETET DR .
2. Principal Place of Busmoss No P.C. Box # 3. Mailing Address
14100 ST stfieal N. SAME
Suile, Apl. #, olc. Suile, Apl. #, olc, ist MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
CcL QAN,)‘\‘-D(L F L 56-2346868 Not Applicable
Zip Copntry Zip Country ) i $8.75 Additional
gj)%o UUQLLAS 5. Cortlicate of Stalus Desired ] Fee Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WALKER, TOM
16355 REDINGTON DR Streel Address (P.O. Box Number is Not Accepiable)
REDINGTON BEACH FL 33708

City FL Zip Code

8. The above named enlity submits this stalement lor the purpese of changing ils regisiared office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg, typed o annled name of registered agent and kile 1 applcable. (NOTE Registered Ageni signature reatred when eginstating ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribut
; . Addedto F
Make Check Payable to Florida Department of State rust Fund Coniribution. [ orees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!EQ'TORS IN 11
e $/D (1 oelele e @Ananee O Acciion
NAME DEPEROLA, THOMAS NAME
SR 1 ADDRiss | FESSS-REDINGTFONDR smictaoess | {00 33“‘ M. C.LQA(\UJA e i3 7LD
CATY-S1- 21 REDINGTON BEACHF33748 CITY - ST-21P /
i3 P/D ) Delete TLE [(Wnange [ Addition
NAME GIGNAC, RENE JR NAME o
SIRCE) apDerss | 1685 REBINGION-BR STREET ADDRESS L% g‘\ N e m, *M ﬁ— A .
CY-sI-7p | REDINGTFON-BEAGHFI—39708 CIY ST 7IP 100 69 T b 3‘5 760
i
e T/D O Delete T Change [ Addition
NAME WALKER, THOMAS G NAMI E\k 5 ﬁ
SIREET ADDRLSS | 16955-REDINGTON DB SUREEADDRESS | pY) 3
e s 600 THSER. Lo, FC 33760
oIy -s1-2p REBINGFOM BEACH FL.33708— CIY-51-ZIP
e O elete it [J Cnange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-7IP
THLE O Delete 1 [ change [ Aadilion
NAME NAME
SIRE] ADDRESS SIRLET ADDRESS
oIty -S1-2P eny S1-2P
TE 3 Delele NIt [ change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY - ST-21P CITY-SI-71P

12. | hereby cerlify that the information supplied with Lhis liling does nol qualily for the exemptions contained in Section {19, Florida Stawites. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal affect as if mada under oath: that | am an officer or director
of lhe corporation or the roceiver or trustee empowered o execule lhis report as roguired by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an aitachmenl wi ddress, with all other like empowared.

SIGNATURE: LV (Lyre— Thars L WAULA CF\D A2l

SIGNATURE ANM’YPED GR FRINTED NAME OF SIGMING OFFICER 6“ DIRECTOR Caylrme Phane #




