2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)— FILED

DOCUMENT # P97000012926 Feb 14,2007 08:00 AM
1. Entty Nams Secretary of State
G.W. LANGSTON, INC.
Principal Place of Business Mailing Address
5648 NW CROTON AVE 5648 NW CROTON AVE
A T “""ll”" m” ‘"V |Im "m "m "m “I’I Hl’l ’l”l ”l‘l |”’||’ ” '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, aic. Suile, Apl #. olc. 1st MOORE CR2EO34 (10/06)
City & Slate Cily & Stale . H b Appilcd For
y y 4. FEI Number 65-0741378 [App :
| Noi Applicanice
i Country Zio Country 5. Certificalo of Slatus Desired || 38'75 A_ddillonal
Fee Required
‘6. Name and Address of Current Regisiered Agent~ - - - ] - - - 7:-Name and Address of New Reglstared Agent
MNama
LANGSTON, GREG
5648 NORTHWEST CROTON AVE Slrecl Addross (P.O. Box Number is Nol Accoplable}
PORT SAINT LUCIE FL 34986
Cily FL Zip Code
8. Tho above named enlity submils this statement for the purpose of changing ils registered office of rogistered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Sgnarure, yoed o pnrigd name o regisialed agent and Dile ¥ anpicanle {NOTE: Regrsigred Agam signaiure rethtcd whoh ranstating) UATE
I .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conrribution [ ]  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Delate IS O change (] Adtalion
NAME LANGSTON, GREG NAME T
STNET ADDALSS 5648 NW CROTON AVE STREC | ANDTE SS D']l ',.'L'!%DE%U‘I:{EH%%%LU?? 1'“0 BU
CITY-S1-21p PORT SAINT LUCIE FL 34986 CIY-ST. 7P L L g Latl,
unr {1 el 13 O Cnange [ Addivon
NAME AME
STRECT ADDRESS STHEET ADDRESS
Iy -81-21P CITY-ST- /P
e ™ peteie i Morange T Addition
NAME NAME
STRTY ADDITSS STRELT ANDRTSS
CHy-s1-21r CIY-SI-AP
mr [3 Delete nne [ Change  [_] Addition
NAME NAME
SIRECT ADDHI 88 SIRLLTADDRESS
CItY-S1-7IF Cily-Sl- 4P
i [ Defate e [ change [ Addition
NAME NAMI:
SIRLET ABDRM'SS SIRIT T ADDRFSS
CIY-S1-21P CIY-51-21P
e L] Delete e [ Change 3 Addiuon
NAML NAMI
STREE] ADDRLSS SIRLLT ADDHESS
CITY-S$1-2IP CHY-ST-2p
12. | hereby ceriify thal the informalion supplied with this filing does nol qualify for the exempilions ¢ontained in Section 119, Flonda Statutas. | further cortily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the corparation or the receiveg@r rusice empoweregtepracute this roport as required by Chapter 807, Florida Statules; and (hat my name appeas in Block 10 or Block 11
if changed. or on an atlachment T an addro har iike gppowered,
SIGNATURE: ! 212 -07) T72-L« 723

el NATIIBE AND TVREDR R PRINTEDR MA ME BINNING OEEICFE AR BIRECRTAR [Ty [ VRO, TR




