2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 29, 2006 8:00 am

DOCUMENT # P05000022782

1. Entity Name

GGW CONSULTANTS, INC.

Principal Place of Business

1641 BLANC LANE
CANTONMENT, FL 32533

Mailing Address

1641 BLANC LANE
CANTONMENT, FL 32533

2. Principal Place of Business

3. Mailing Address

Secretary of State

(08-29-2006 90004 027 ***150.00

- 50026867

IEHATTARIN IIIHIllllIJIIIIII[IIIIIHIIII{IIIIIIII|II|

Suite, Apt. #, elc. Suite, Apl. #, elc. 08252006 Chg-P CRZEN34 (11/05)
City & State Lt - City & State 4. FE| Number Applied For
- TR A - 0/p l 7 5 7 2 Not Applicable

Zip Country Zip Country i $8.75 Addiional

5. Certificate of Status Desired | * wdditionz

- Fee Required
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Registered Agent
Name

#300 —— -
CAPE CORAL, FL 33904

" PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY

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

City

Fl;l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ot both, in the State of Florida. 1 am familias with, and accept

the obligations of registered agent.

SIGNATURE

Sigramsra, typed of prhied Name of tegisieted agen and Wie d applicable.

(NOTE: Registered Agent sighature fequned when ronslatng)

DATE

FILE NOWH! FEE IS $150.00
Due by September 6, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. : QFFICERS AND DIRECTORS 1. ADDITHONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE O Change [ Addition
RAME WILLIAMSON, GARY HAME

STREET ADDAESS | 1641 BLANC LANE STRECT ADDRESS

oiy-sT-a9 CANTONMENT, FL 32533 CATY-5T-2P

TTLE D 1 Deleta TALE O Change [ Addition
HAME FIEBIG, GEORGINA HAME

STHEET ADDRESS | 1641 BLANC LANE STREET AGDRESS

CAY-sT-2IP CANTONMENT, FL 32533 GTY-ST-21P

e ] etete 0L [ Change  [1 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CLaY-S1-2P CITY-ST-7IP

TILE [ patete TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CITY-5T-2P oITY-51-2P

e [ Detee e [ Change {7} Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ToLE O perate TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET AGLRESS

CITY-ST- 2P CITY-S7-7IP

12. 1 hereby certify that the |
indicated on this reporifor sy,

changed, or on an attgchm

SIGNATURE:

nation supplied with'this fitin
I plemental report is true and accurate,
of the corperation o1 tha recglver or bustee empowered to executa

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shalt have the same legal effect as f made under oath: that | am an officer or director
is repgrt as requirad by Chapter 607, Florida Statutes; and that my name app r‘?alock 10,0r Block 11 if

T

[ OR PRINTED NAME OF SIGNING OFFRCER OR QTDH

8 53 {Q@

@Qorg ng- Flelca




