FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000083697

1. Entity Name

GW'S PRODUCTIONS CORPORATION

03-07-2007 90002 025 ***150.00

Principal Place of Busingss

1730 NE 7TH AVE
CAPE CORAL, FL 33908

Mailing Address

1730 NE 7TH AVE
CAPE CORAL, FL 33909

2. Pungipal Plage of Busingss - No PO Box #

3. Mailing Address

VSRR

Suiie, Apl. #, elc.

Suite. Apl. #, etc.

03042007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1185294 Not Applicable
i il 1 Ty
Zip Country e Gountry 5. Cerlificate of Status Desired .| $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

WILSON, FAJARDO
1730 NE 7TH AVE
CAPE CORAL, FL 33909

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

City

FL 5 Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signatwe, 1 of printed name ¢! *eqisierea e and el applicatile
i P d

(NOTE Regisieren Agent Signatard reuifeil when remnsiaung)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Centiibution

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TLE O change [ Addition
NAME WILSON, FAJARDO MAME

SIREET ADDRESS | 1730 NE 7TH AVE STREET ADDRESS

CITY-ST-2iP CAPE CORAL, FL 33909 City-57-21P

L (J Delete TIME [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-$1-2IP

TITLE L} Delete THLE O cChange  [] Addition
NAME HAME

STRECT ADLRESS STREET ADDAESS

Chy-81.2p Ciy-ST-2p

g £ Delete TIE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civ-ST-2iF CIvY-S1-2iP

TILE [ petete TriLE [ Charge £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy -5t 2P CITY-ST-2P

me O elete IITLE [J change ] Addilion
HAME HAME

STHEET ADDRESS STRECT ABDRESS

CITY-8T-2F 4 7 y ciIy-S1-2Ip

12. | heraby certily that the information supplied Wwiily'this filigg does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental rep@rt 5 true accurate and tha

y signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the receiver =t execute this repdiifas required by Crm/[mz_rjﬂ]_,ﬂagda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment ®th an gdar, ith dllHther like em [0 4
SIGNATURE: X 12000 %/:?/W@ 02 -6 %-0) (72?7:43‘5’
SIGNATURE AND TY] P) NAME OF SIGNING OFFICER OR DIRECTOR i

/

Date

Da-.rl'n(e Phorie #

1757

7

94

-



