2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000025378

1. Entity Name

BWGASKETS INC.

Principal Place of Business

18 LAZY EIGHT DRIVE
LPJgRT ORANGE FL 32128

Mailing Addross

18 LAZY EIGHT DRIVE
PCS)HT ORANGE FL 32128
U

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

AR

Suile, Apl. #, clg. Suite, Apt. #, ol 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 704 Applied For
11-3704838 Not Applicable
Zip Couniry zp Country 5. Corlificate of Status Dosired O $8.75 ddtional
Fee Reguwed
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, BRUCE M
18 LAZY EIGHT DRIVE

PORT ORANGE FL 32128

Streel Address (P.C Box Number is Not Acceplable)

City FL Zip Codo

8. The above named entity submits this statoment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarcd agent.

SIGNATURE

Sigrature . yped or nnnad noma of registered agent and lillo * apphcable

{NQOTE: Regstered Agent signalure raqured whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Conlribution

9. Eloction Campaign Financing  $5.00 May Be

1 Addedto Feas

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

T3 P O petere Ime [Jchange ) Addliton
AL WILLIAMS, BRUCE M N

styLraooaess | 18 LAZY EIGHT DRIVE SIRI| 1 ADDRESS

ciy-si-zp | PORT ORANGE FL 32128 CHY-ST- 2P OO0 726977

11 VP 1 Delele 1INt DS.JU"}."'D F‘“SUUEB"UU‘E} hEMu Bl]j Addilion
NAME WILLIAMS, ANN P A

sincraooniss | 18 LAZY EIGHT DRIVE SINLLT ADDHESS

toy-st-up | PORT ORANGE FL 32128 CIY-S1- 7@

Tme . - R [ tejate ng [ ohange [ Addition
NAME NAME

$11 1) ADDRESS SINFET ADDRISS

CIY-S1-21P CIY-ST-7IP

e [ petese e [ Ghange [ Addition
NAM. NAME

S1141] ACDRE S5 SIRIL] ADDRESS

CIY-S1-2iP CITY-S1-21P

TE 1 peleie e [ change  [] Addilion
NAME NAMY

SIHH T ADDRESS S| ADDRESS

CHIY-ST-2IP ClY-SI- 2P

me [ Delete M. [ change [ Adusition
NAME NAME

SHLET ADDRF SS SINLIT ADDRESS

CITY-ST-21P CrY-S1-p

Apr 23,2007 08:00 Al
Secretary of State

12. | hereby cartify thal the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Flerida Statutes. 1 further cartify that the informalion
indicaled on this report or supplemental raport is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or iho raceiver or frusloe empowarad 10 oxecule Lhis reporl as required by Chapler 607, Florida Slatutes: and that my namo appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

%

nt with an address, with all ¢lher Tke cmpowored.

L, Jllei e

He (7- 07 3 8- T7-82/4

SIGNATURE AND TYPED OR PRINTFDO NAME OF ©InKNNC AFFICFRE AR NBRECTAR Nata

Yl Dimeim B

=




