- * " 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P03000047457

1. Entity Name

GPW CONTRACTORS, INC.

Secretary of State

(03-05-2007 90037 035 ***150.00

Principal Place of Business

33 LEMON TWIST LANE
PORT ORANGE, FL 32119

Mailing Address

33 LEMON TWIST LANE
PORT QRANGE, FL 32119

4002843V

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, 8lC. 02222007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1187117 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Foo Roquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

WOJTKOWIAK, DANIEL
33 LEMON TWIST LANE
PORT ORANGE, FL 32119

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statemen for the purpose of changing ils registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen;.

SIGNATURE

Signature, typsd or prirgect name of ragisterad apent anc ttie i appicabile.

{NOTE: Registered Annt igRaLN® roqured when (einsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ., ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ Change ] Addition
NAME WOJTKOWIAK, DANIEL NAME

STREET ADDRESS | 33 LEMON TWIST LANE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 321189 CITY- ST-2IP

TITLE S O pelete TITLE [ cCrange ] Addition
NAME PARHAM, VICTOR L NAME

STREET ADDRESS | 418 N. WILLOW AVE STREET ADDAESS

CITY-ST-2IP PORT ORANGE, FL 32127 CiY-51- 2P

WILE O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-OP CITY-ST-2IP

TINE 1 Delete TILE [Jchange [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 219 CITY-5T-7IP

TITLE 3 petets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-IIP

TLE 0O detete L OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin

doaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiea empowerad 1o exscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered. )
SIGNATURE: //«Z— c/?«—z"—‘ (/uzjoz ?ﬁ\ﬁlnm‘{ 2/22/07 3F¢- J60-6333

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




