2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v30746 o,

1. Entity Name

G.T.W.,, INC,

Principal Place of Business

411 OXFCORD RD
PALM HARBCR FL 34683

Mailing Address
411 OXFORD RD

PALM HARBOR FL 34683

2. Prncipat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elC.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90312 008 ***150.00

T

15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3123461 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

'WALLACE, GERARD™ "
411 OXFORDRD
PALM HARBOR FL 34683

Street Address (P.O Box Number is Not Accepiabile)

City

Zip Code

FL

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

the obligations of registerad ageant.

SIGNATURE

Signature, typed o praiied name of regritgrad agent and uiic )i apphcatie
B

(NOTE- Regsiored Agerm signalure requirad when Jonsiaung)

DATE

ot

7rU - FILE'NOW!!FEE 15:8150.00., . -
% - After May 1, 2006 Fee Will Be'$550.00 - .’
_Make Check Payable 16 Fiorida Départment of State-:

9. Election Camgpaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRE-CTORS

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

TE D [ pelete TIMLE [ Change [ Addition

NAME. WALLACE, GERARD NAME

STREET ADDRESS [411 OXFORD RD STREET ADDRESS

CITY-5T-21P PALM HARBOR FL GITY-$T-2IP

TITLE D me(e TITLE [ Change [ Addition

NAME WALLACE, CYNTHIA ‘?’ 1 NAME

STREET ADBRESS (4171 OXFORD RD w STREET ADDRESS

cmy-sT-2»  |PALM HARBOR FL CITY-5¥-11P

THLE [ Delete THLE [ Change ] Addilion
LNaME _ — . e NAME _ - . . e e -

STREET ADDRESS STREET ADDAESS

CiTy-S1-71P OITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADBRESS

CITY-§T-7IP CITY-ST-2IF

TITLE {7 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2ip CITY-ST- 7P

TIE [ petete 0t O change [ acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

12. | hereby certity that the information suppli
indicated on this report or supplemen
of the corporation or the receiver or
it changed. or on an atlachme

SIGNATURE;

0 2

with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

Tepdri is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ustee Empowered lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
an adoress. with afl other like empowered.

¢/~ Zo o6 72 T- 734280 %

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytme Phone ¥




