2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000095176 - May 01,2006 08:00 AN
G.W. INVESTMENTS, INC. Secretary of State
Principal Place of Business Mailing Address .
1740 WISCONSIN LN 1740 WISCONSIN LN
S LR
2. Pnncipal Place of Business 3. Mailing Address ' ]
Susta, Apt. ¥, etc. Suite, Apt. #, elo. . ist MOORE CR2ED34 {10/05)
City & Stale City & State 4. FEl Numoer 50729122 ' gﬁi :::L
Zip Cauntry Zip Country 5. Certificate of Stafus Desired .3 geaeggq S?:ciitionag
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{g%TGESEbE&%EAR;E POINT #102 Strest Address (P.C. Box Number is Not Acceptable_)_ o T
SARASOTA FL 34236 ' I
City Ff|_2i§ Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. {am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Bignatare, typed o prnted name of regislered agent and Wie f apphcabie {NGTE Remslared Agent sgnalure requitad when ranstating) DATE

. FILE NOWM FEE'IS $150007
© After May 1, 2006 Fee Will Be'$550.00,
Make Check Payable 1o Florida Department of State |

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribubion. £ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFﬂCEH_s_ANQ DIRECTORS IN 11

L FD 7 Deiete UiLE Pl cChange [ Addition
] Hoon

NAME WATERS, ROBIN NAME 05 1ves aggggggg%zz 15

STREEY ADDRESS |P.O BOX 32 STREET ADDRESS 0.0

CFY-51-21P HOTCHKISS SO 81419 CrTY-ST-ZF

TLE s [ Delete TILE O cChange [ Addition

NAME WATERS, CHRIS NAME

STREET ACDRESS | B00 MOUNTAIN CREEK RD #0-203 STREET ADDRTSS

GTy-S7-0P CHATTANOOGA TN 37405 CiY-51-2P

TME w [ vetea TILE I change [ Addition

NAME WATERS, MIKE - S e

STREEY ADDALSS | .0y BOX 6329 STHECT ADDRESS

U-ST-ZP [SNOWMASS VILLAGE CO 81815 £FY-ST-2P -

e [ detete e {IChangz [ Addition

HAME KRAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

TITLE O elete TmE I change ] Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21F GITY-S7- 2P

TITLE [ desete TLE [change [ Addition

NAME NAME

STRET ADDRESS STREET ABDRESS

CFY-S1-21 GITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 118, Forida Statutes. | further certify that the information
indicated pn this report or suppiemental report is fruz and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver ar trustee empowered fo execute this repart as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attechment with an address, with all ather like empowered.

SIGNATURE: 2l Wathis 2081 Lty ‘(—L“'t;-u L A4 2S3 82l h

SIGNATERE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Pharie &




