2007 FOR PROF!T CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P96000095176 ecretary of State
1. Entity Name
) 04-17-2007 90246 008 ***150.00
G.W. INVESTMENTS, INC.
Principal Place of Business Mailing Address
1740 WISCONSIN LN 1740 WISCONSIN LN
R T ”ll”ll‘ “l "“l |H“ "m ||W|I"|||V”|‘|l Il;ll “I“ ’"]l Imm N ‘m
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10!05)
City & Stale City & Slate 4. FEI Number 65-0729122 Applied '.:m
Noi Applicable
Zip Country g Counlry 5. Carlificate oi Sialus Dosred  [] 98- Addiional
Fee Reguired
... - __ B._Name and Address.ot.Current Registered Agant - - 7. Name and Address ot New Registered Agent — —~ ~
Name
WATERS, GILBERT
136 GOLDEN GATE p0|NT #102 Sireel Adaress (P.U. Box Number 18 Nol Acceplabie)
SARASOQOTA FL 34236
City FL Zip Code

8. Tha above named onlity submits this statoment for the purpese of changing fs registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sqgnalura, lypea o grnted name of legistered ageni &nd ille ¢ ap phcavle. (NOTL: Regrsterea Agenl sgnatute requred when remnstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
’ N Trus1 Fund Conilribution, Added to F

Make Check Payable to Florida Department of State Y o O dded to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IIE PD O Delete TLE §) Change [ Acdilion
HAME WATERS, ROBIN NAWE
sirer anoeess | P-O BOX 32 smeeraoorss | 2204 CASToE JIEW Pa.
ov-si.ze | HOTCHKISS CO 81419 ov-stap - [ BAsSACT, Co Sl
I SD O celete [T [ Change [ Addition
NAME WATERS, CHRIS NAME
STREET ADDRESS | 900 MOUNTAIN CREEK RD #0-203 SIREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37405 CIY-SI-7IP
e ™ 3 Delete TIE [ change [ Additon
NAME, WATERS, MIKE NAME
SIRET ADDRESs | P.O BOX 6329 ' SIHFET ADDRESS
CIY-S-2IP SNOWMASS VILLAGE CO 81615 oy s e
T [ pelete (i1 [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-SI- 2P
THE O Datete TIILE O change [ Addition
NAME NAME
SIRLET ADDRESS SIRLE] ADORESS
CIY-S1-21P CITY-SI-7IP
TTLE O perete TLE [ change [ Addilion
NAME HAME
SIFEET ADDRESS STRCE ADDRESS
CHY-S1-2IP CIY-S$I-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same Iegal cfiect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this repert as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block {1
il changed, or on an aj ment with an address, with all other like empowered.

SIGNATURE:

Koblo Wateny

NTED MAME OF SIGNING OFFICER OR DIRECTOR Caie Daynimg Phone ¥




