2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P96000044208 Secretary of State
. Enlily Namo
GEWVECKE ENTERPRISES. INC 02-12-2007 90109 030 ***150.00
Principal Place of Business Mailing Address
+FOO8-EEEAde— 12300 7THST. E
-REW TREASURE IS FL 33706
el Sk HokL A RREAAGRM A
/360 Gulf Bt Treesare Dstaceo] ¢ 33706
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addiess
ETD Bty oot el 154D P S £ |
Iig&ﬁ%‘?‘c- 05 Sulle. Apl. #,olc. 1st MOORE CR2E034 (10/06)
ity & Stfto —_— City & Slate —_ 4. FEI Numb Applied For
'&Amszm: DS@(LD/,'/L/ 7;::2.% D.Shceo/, 7 4 T 59-3386906 Not Applicable
\%z; 706‘ %”yy‘sﬁ .-;Z.I% ) ( CZE’/_? s. Cerlificale of Stalus Desired | ?case.gesq:;ﬁeddmona’
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Registered Agent
MNamao
GEWECKE, PETER
123007TH ST E Street Address (P.O. Box Number is Nol Acceplable)
TREASURE iSLAND FL 33706
City FL I Zip Code

8. The above named entity submits this slalemenl for lhe purpose ol changing its rogistered office or regislerod agent, of bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE 73716‘ A Gea/ecéc ?\_’sdg/ 2/2/0'7

Sighatire, yped of pnntec name o @erac fzanl &7q e ¢ appheavle (NOTE: Regpsterce Agent sgodture racuintgd when reirstaing) DATE

FILE NOW!!! FEE IS $150.00
After May. 1, 2007 Fee Will Be $550.00
Make Check Pai_ja ble to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conltribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT O pelete i [Jchange [ Addilion
RAME GEWECKE, PETER H NAME

SIRET ADDRESS | 12300 7TH ST. E SIRIET ADDRESS

CIy-S1- 2P TREASURE IS, FL 33706 I $1- 1P

. Dvs [ Delete e [JChenge [ Addilion
NAM: GEWECKE, MONIKA C HAME

SIRE( anDRess | 12300 7TH ST, E SIREET ADDRESS

CITY-$1-71P TREASURE IS, FL 33706 CIY-SI-2IP

NiLL O pelete i 1 Change [ Adgition
NAME NAME . i L

SIRETF ADDALSS SIRIET ADDRISS

O S1-2P cIry S1-7Ip

IHE [ oelele it ) change  [J Addition
NAME NAME

SIRFE T ADDRESS SIMEET ADDALSS

CIFY-$1-2IP Oy S1- 4P

e O pelele 1t [Jchange  [J Adition
MAME NAME

SIRFET ADDRESS SIRLET ADDRESS

CIY-S1-2P CITY-51-2IP

e O pelete Tt [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CIy-5)-2P Chy s1-2p

12. | hareby cerlify thal the information suppiied with this filing does not gualify for tho exemplions contained in Section 119, Florida Slalules. | further cerlify thal lhe information
indicated on this repori or supplementai report is irue and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporalion or he receiver or truslce empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowerod.




