FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000047457 R 02-21-2005 90053 045 ***150.00
1. Entity Name
GPW CONTRACTORS, INC.
Principal Place of Business Matiling Address L) e
33 LEMON TWIST LANE 33 LEMON TWIST LANE 4 0020256
PORT ORANGE, FL 32119 PORT QRANGE, FL 32119
e S ARG G TR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01222005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1187117 . Not Applicable
zp - Courtry Zip Country 5. Certificate of Status Desired O ?eae;esqm‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
r—— PRt e - - - Name - —— a— -~ —

WOJTKOWIAK, DANIEL
33 LEMON TWIST LANE Street Address (P.O. Box Nu.l'nber is Not Acceptable)

PORT ORANGE, FL 32119

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ahligations of registered agent. :

SIGNATURE
‘Signatura, typed or prinied name of registared egent and Tite if applicalle. (NOTE: Registared Agent signature requirec when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TILE [change T Addition
NAME WOJUTKOWIAK, DANIEL NAME
STREET ADDRESS 1 33 LEMON TWIST LANE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32119 CITY-ST-2P
TNE s O Detete Tme D change [ Addition
NAME PARHAM, VICTOR L . NAME
STREET ADCRESS | 1808 NEEDLE PALM DR STREET ADORESS
Gy -ST-2P EDGEWATER, FL 32132 CHY-ST-2IP .
TILE ) . [ Delate TITLE [ Change  [[] Addition
MME L . - . WME - - - o e e
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Y- ST-2P
ME - [ velete TINLE O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TME [ Delete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CY-ST-1%
TITLE O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7P QITY-ST-TP

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation of the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil/‘?s‘ with all other E_ike empowered,
SIGNATURE: & d‘f ;4-,_;/‘—— 1/201/05

AT ERERYT, binlinkoniin




