2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 06, 2007 08:00 AV
DOCUMENT # P95000046078 Secretary of State
W. GARR. INC.
Principal Place of Businass ‘e Mailing Address
1862 SW CLOVERLEAF ' 1862 SW CLOVERLEAF

PORT ST LUCIE, FL 34953 : PORT ST LUCIE, FL 34953

AT ARG

04032007 No Chg-P CR2E034 (11/05)

65-0601513 Not Applicabia

5. Certificata of Status Desired [ $8.75 additional
Fee Required

DO NOT WRITE IN THIS SPACE - s

6. Name and Address of Current Registared Agent

CTmson LM R ‘DO NOT WRITE’
PORT ST LUCIE, FL. 34953 IN TH IS SPAC E

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

SIGNATURE
. Signature, typed or printed name of registered agont and titw if epphcable. (NOTE: Regiatared Agent signature required wnen reinstaling) DATE
9. Election Campaign Financing $5.00 mayBe
1 FE 150.00 ¥

Afte:: H’fﬁ?‘z’éc’;ﬁ;'iﬁl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS l
HILE P .
NAME GARRISON, WILLIAM
STREET ADORESS | 1862 SW CLOVERLEAF
crv-st-z¢ | PORT ST. LUCIE, FL - oo
TILE . e o

NOO00RI2744

NAME ' : e ’lii p o kT ’i"“"“ ;
STREET ADDRESS . (14 ‘3:-"’- £ BDU 1304 151:1. i
CITY-ST-2IP ' ’
THLE
NAME
STREET ADDRESS

CiY-S1-2P | O . ' DO NOTWRITE

SIREET ADDRESS
Ciry-51-2P

me -~ IN'THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy -51-21P

TITLE E . K RIS
NAME R L, N

STREET ADDRESS
CITY-5T-2IP

3

12. | hareby canlify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changad. or on an attachment with an address, with all other like empowered.

SIGNATUREW/ W/Z)—x Y Uo7 99259925

INATUREAND TYPED ORFRINTED NAME OF SIGKING OFFICER fm ?Ecroa Daie Daytims Phone &




