2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # P03000047457 Secretary of State

1. Entity Name 012 EETY

GPW CONTRACTORS, INC. 02-01-2008 90027 010 150.00

Principal Place of Business Mailing Address

33 LEMON TWIST LANE 33 LEMON TWIST LANE ““ 1B“bl

PORT ORANGE, FL 32119 PORT ORANGE, Fi. 32119 q

T I EHCARA MO RE 0
419 N WILLOW AVE 419 N WILLOW AVE

Suite, Apt. #, elc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
PORT ORANGE FL PORT ORANGE FL 65-1187117 Not Applicable
3Zzipl - Country 22;92 197 Country 5. Cerlificate of Status Desired | Ei'gfq lﬁf:ci’“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOJTKOWIAK, DANIEL

33 LEMON TWIST LANE Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119

City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regislered agent and titie | applicable. {NOTE: Reylstered Agent signaiuro required when reinslating) DAIE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE O crange [ Addition
NAME WOJTKOWIAK, DANIEL NAME
STREET ADDRESS | 33 LEMON TWIST LANE STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32119 CiTY-ST-2IP
e S [ Delete TLE [ ¢hange [ Adaition
NAME PARHAM, VICTOR L NAME
STREET ADDRESS | 419 N. WILLOW AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-5T-2P
TiILE 1 velete TILE ) change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2P
TITLE 1 Detete TTLE D) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachmenl with an address, %wered
SIGNATURE: 1/28/08 386.760.6333

. ,SWTLLR&ANQ‘F(PEQ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore 4




