FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000047457 07-10-2006 90028 044 ***150.00
1. Entity Name
GPW CONTRACTORS, INC.
Principal Place oi Business Mailing Address
33 LEMON TWIST LANE 33 LEMON TWIST LANE 30022057
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
S v IV NBC AR AR
Sui_te. Apt, #, etc. Suite, Apt. #, atc. 07052006 Chg-P GR2E034 (11/05)
City & Stata City & State 4, FE| Number Applied Far
65-1187117 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired O gggfqt‘:dmddmw
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

WOJTKOWIAK, DANIEL
33 LEMON TWIST LANE Street Address (P.O. Box Numbaer is Not Acceptable)

PORT ORANGE, FL 32119

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of regisiered agent anc ite # applicabla, {MOTE: Ragistered Agent signature requiied when eingiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 00  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS iN 11
TITLE P O Dpelets TITLE Ocrange [ Aadition
RAME WOJTKOWIAK, DANIEL NAME
STREET ADDRESS | 33 LEMON TWIST LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32119 CITY-ST-2IP
TIE S O petete TILE X crange [ Aadition
NAME PARHAM, VICTOR L NAME
STREET ADIRESS | 1808 NEEDLE PALM DR smeeraooness | 419 N Willow Ave
omv-s1-2P | EDGEWATER, FL 32132 CY-57-2IP Port QOrange Fl 32127
TTLE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ velete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME [ pelete TMLE O change [ Addition
NAME NAME
STHEEF ADDAESS STREET ADCHESS
CITY-ST-2I7 CIFY-ST-2P

12. | heraby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplermnenial report is true and accurate and that my signature shail have the same legal aeffect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with ddres |.other like em .

SIGNATURE: Vd /
mWr\fnﬂwmoﬁmmm OR DIRECTOR

7-5-06 386.760.6333
Date

Daytime Phone ¥




