o~ FILED
2007 FOR PROFIT CORPORATION .. Mar 28,2007 8:00 am

1
ANNUAL REPORT Secretary of State
DOCUMENT # P06000006496 ST 03-14-2007 90025 001 ***150.00

1. Entity Name
GLW TRANSPORTATICON, INC,

2

Principel Placa of Business Mailing Address . -

509 LILLIAN OR 509 LILLIAN DR
FERN PARK, FL 32730 FERM PARK, FL 32730 ) Cos
S —— D O
Suite, Apt. ¥, eic. Suite, Apt. #, atc. 02282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

_r é"‘ ﬂJT‘Z‘)’"S‘ 7 Not Applicable

Zip . Country Zip Country 5. Cenificate of Status Desred [ g:.;imibnm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
WOOD, GUY L -
509 LILLIAN CR Slraet Addrass (F.O. Box Numbar '3 Nol Accepiable)
FERN PARK, FL 32730
City F L Zip Code

8. The above named entity submils this statement lor the putpose of changing s registarad olfice of registerad agenl. ot both, in the Stata of Florda. | am familiar with, and accept
tho obligatons of registored agent.

SIGNATURE _
" < . Signehars, tyDec af pantad Aame of regs sgert wid ke it (NOTE: Regrilerad AQe sijrahrs requisd s Hinrkialing) DATE
i . 8. Election Campaign Financing $5.00 may By
-FILE NOWIHI FEE 19 $130.00 gn Fi ay
After May 1, 2007 Feoe will bo $550.00 Trust Fund Conlribution, 0] Addedic Fees
Tt :
W . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mep” L P 3 pewe me Ooume [ Adiion
NAME, WOOD, GUY L HAME
STRiE AGRESs 508 LILLIANDR . SIREET ADCRESS
emestze’ | FERN PARK, FL 32730 eny-51-2p
MLE Yo o 3 pelete TinE 3 Changs ] addition
NAME - ) NAE
STREET ADORESS SIREET ADDRESS -
CTY .53 2F CIty-57-2P
TALE O pelete TiE T Ochane {3 Addiion
NAME . NAME
STRERY ADDRESS STREET ADORESS
CITY-$T- B¢ CiIY-53-2F
TiTLE 3 Dekte WILE D crange [ Adaiton
HAME HAME
STREET ADORESS SFREFT ADDRESS
Ciysyrepp— - - - - _— - - - cnrseoe - R, -— - - 3 -
e [ petete e O cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
£ny.s1.np Ll o <ny-51-@
me- | + [ petete e Ocrange ] Adgtion
NAVE . MAME
STREES ADORESS : STREET ADCRESS
Ty 1.2 ory.S1-DP

12. | heraby certify that the information supplied with this fil’ng doas rot Quality for the exernptions contained in Chapier 119, Florida Statutes. | turther certily that he inlormation
indicated on this repart or supp!emental rej is true and accurate gad thal my signature shall have the same legal etfec) as il made under gath; that | am an officer or director
of tho corporalion or tho rocerver of trus) red 1o execut
ehanged, of 0N an atachmen wim Th afl other lik

SIGNATURE: ik

report as requiredt by Chapter 607, Florids Statutes; and that my name appears in Block 10 of Block 11 il

erad.
7 7{5 0 7 32 ’;%Zf.j?/"




