2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 405014

1. Entity Name

THCW, INC.

Secretary of State

01-30-2006 90069 005 ***150.00

Principal Place of Business

5213 DESERT VIXEN RD
PALM BCH. GARDENS, FL 33418

Mailing Address

5213 DESERT VIXEN RD
us

PALM BCH. GARDENS, FL 33418

Aor b
PAFTRLE

2. Principal Place of Business 3. Mailing Address

AR L

Suite, Apt. #, etc. X Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
, ) 59-1400874 Not Applicable
Zi Count 2j C i
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
.- Fea Required
N .. £. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ’ Name

THILLMAN, CHARLES S
5213 DESERT VIXEN RD ~
PALM BCH. GARDENS, FL 33418

)

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

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and hitle if applicable.

(NOTE: Regisiered Agen! signanxe raquirad when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 3 palete TITLE [ Change [ Addition
NAME THILLMAN, CHARLES S NAME

STREET ADDRESS | 5213 DESERT VIXEN RD STREET ADDRESS

CITy-ST-2IP PALM BCH. GARDENS, FL CITY-ST-2P

TIE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-81-2 CITY-ST-2IP

THLE [T Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-21P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TIMLE % Delete e () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP oy-ST-2P

TMLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P " CITY-ST-2iP

12. | hereby certify that the informatien sul
indicated on this report ar § i
of the carparation of the recei

ered.

s

SIGNATURE:

pOn as required by Chapter 607, Florida Statutesfand tha

if made ynder aath: that | am an officer or director
name appears in Block 10 or Block 11 if

ot quglifybar the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
my signature shall have the same legal effect

JIGNATURE ANG TYPED OR PRINTED NAME OF $IGMING DFFICER OR DIRECTOR

Deyume Phona #




