FILED

o 2008 FOR PROFIT CORPORATION Apr 10, 2008 3:00 am

ANNUAL REPORT ecretary of State

e sk fe
DOCUMENT # P04000083697 04-10-2008 90014 040 150.00
1. Entity Nams
GW'S PRODUCTIONS CORPORATION
Principal Place of Business Mailing Acdress 400 8 3 G 1 1
1730 NE 7TH AVE 1730 NE 7TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R R st ]
Suile, AplL. #, etc. Suite, Apt. #, ste, 03302008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1185284 Not Applicabls
Zip Cauniry Zip Country 5. Certificate of Status Desired a Eeae';ilﬁgg;ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILSON, FAJARDO
1730 NE 7TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909 R

City FL } Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registerad office or registered ageni. or both, In the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE :
Signatu'a, tvoet or printed narme of segisivred agert and e  apphesble, {HCTE: Regsiered Apeni sigratulg (equued wher reiislaing! DATE
FILE NOWI! FEE IS $150.00 9. Elsclion Carnpaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE [J Change [ Acdition
NAWE WILSON, FAJARDO NAME
STHEET ADDRESS | 1730 NE 7TH AVE. STHELT ADDRESS
CiTY-S1-21P CAPE CORAL, FL 33909 CHY-ST. 2P
TLE 1 Dejete TE [ Change [ Aduition
NAME NAME
STHREET RDDRESS STREET ADDRESS
CiIY-81- 2% CITY-S1-21P
TILE [ Deleta T [JChange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2p CHlY-81- &iF
THLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S1-21P
TILE [ petete 1ILE [JChange [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-SI-2w CIFY-S1-ZIP
TITLE 1 Delete TILE [JChange [ Adoition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-ST-2IP Gy -S1-4P

12. | hereby certify that the information supplied w
indicated on this reporl or supplemantal repa;
al the corporalion or the receiver or irustes e

thig filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
s i and acgpirate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director

poyiefed 1o egiicule this report as required by Chapter 607, Florida Slatutes: and Lhal my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an g y /

hef like emmpowered.
SIGNATURE: CadN &4-0) 08 -

SIGNATURE AND T\'PE%RWED}AME OF SIGNING OFFICER OR DIRECTOR ohte Daviere Phong #




