FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #405014 01-22-2007 90082 007 ***150.00

1. Enlity Name

THCW, INC,

Principal Place of Business Mailing Address q U U U d q b {

5213 DESERT VIXEN RD 5213 DESERT VIXEN RD

PALM BCH. GARDENS, FL 33418  US PALM BCH. GARDENS, FL. 33418

e RGN AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-1400874 Not Applicable
an Country 4p Gountry 5. Certiflicate of Stalus Desired O gi‘gg]:;?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THILLMAN, CHARLES §

5213 DESERT VIXEN RD Street Address {P.O. Box Number is Not Acceptable)
PALM BCH. GARDENS, FL 33418

City Zip Code

{ ‘// y FL

THGTE Reqistered Agent signatir s [Lire Wher [einsiting) Vi / LATE
-F|A|,_E~N0Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 May B
«After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE PS L [ Delele WLE [J Change [ Adéilion
HAME THILLMAN: CHARLES S NAKKE
STREET ADDRESS | 5213 DESERT VIXEN RD STREET ADDRESS
CITY-51-2iP PALM BCH. GARDENS, FL CITY-ST-7IP
TILE [ Delete ITLE [ Coange (] Addiiisn
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2P CHY-81-2F
WILE [ Detete 1ITLE O change [ Adgitian
HEME NAME
STHLET ADDAESS STREET ADDRESS
cv-5t-4p CHY-ST-IP
fINE 3 Geiete TITLE O Change [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219
ME 1 oolete TILE [7] Crange [ Addilion
NAME NAME
SIAEET ADORESS STREET ADURESS
CITY-$7- 2P Cly-57-219
ILE O Gelete TLE [J change ] Adgition
HAME NAME
STREET ADDRESS SIREET ADORESS
ciy-si- 29 CchY-S1-217

12. | hereby certily that the informatie | or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on 1his report or supe & i d 2 my signature shall have the same legal effect as if made under oatr; that | am an officer or director
of the corporalion or the repéng tmpOwe g gfrort as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac|

/o7

SIGNATURE AXD TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Cals Drav i Phoro ¥




