2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Mar 22, 2006 08:00-Al

Secretary of State

DOCUMENT # P87000088320

1. Entity Name

G-P USW, INC,

Principal Place of Business Mailing Addr‘ess —

2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATE BLYD., NW,, SUITE 222
BOCA RATON, FL 33431-0810 BOCA RATON, FL 33431-0810

DO NOT WRITE IN THIS SPACE

e T R it AL L

(KRARHRCARAIRA RN

01182006 No Chg-P CRZE034 {11/05}

4, FEI Numbsr Applisd For
£5-0788601 Nat Applicable
if ; $8.75 Acditional
§. Certificate of Slatus Dssired \E\ Fes Retuirod

8. Name and Adr]mo of Current Registored Agent

HERRICK, NORTON
2295 CORPORATE BLVD., NW., SUITE 222
BOCA RATON, FL. 33431-0810

DO NOT WRITE
IN THIS SPACE

vt ol

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

the obligations of registered agent,

SIGNATURE

Sighalure, ypea or grieted name of registered agent and Tia 1t applicable. INOTE. Regisiarsd Agont signatune required ywhen renstaing) : DATE
FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 mayBe N4 TESSE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 8 4 -"‘GE;"'UE"BUBDB”BH § E EQS. Dm
1. CFFIGERS AND DIRECTORS i o
TE DPST =
RAME HERRICK, NORTON —

STREET ADDRESS | 2285 CORPORATE BLVD., N.W.,, SUITE 222
CTY-ST-2P BOCA RATON, FL 334310610

THLE VPAS

HAME HERRICK, HOWARD

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-ST-21P CEDAR KNOLLS, N4 07927

TILE VPAS

NAME HERRICK, MICHAEL

STREET apoRESS | 2 RIDGEDALE AVE STE L370
CITY-8T-2IP CEDAR KNOLLS, NJ 07927

THLE C

RAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
GITY-8T-2iF CEDAR KNOLLS, NJ 07927

e VP

NAME HERRICK, EVAN

STREET ADDHESS | 2 RIDGEDALE AVE 5TE 370
CITY-ST-ZP CEDAR KNOLLS, NJ 07827

T

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this Tﬂiné; noes not quakiy for the exemptions contaln
indicated on this report or supplemental repert is true an

aat with an L with &l other fkeyampawsred,

-

changed, or on an attac

SIGNATURE:

s accurate and that my signature shali have the same lagal effact as I mads under cath; thaf | am an officer or diractor
of the carporation or the t\ceiver or frustee smpowsred fo srecute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111

ed in Chapter 19, Florida Statutes. | turther certity that the infarmation
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