2008 FOR PROF!IT CORPORATION FILED
ANNUAL REPORT - Jan 29,2008 8:00 am

DOCUMENT # 405014 Secretary of State
1. Entity Name
THCW., INC. 01-29-2008 90015 045 ***150.00
Principal Place of Business Nuling Address
5213 DESERT VIXEN RD 5213 DESERT VIXEN RD T
PALM BCH. GARDENS, FL 33418 LS PALM BCH. GARDENS, FL 33418
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”"m I‘l“ ||‘I‘ Im’ "m “l" Im |II“
Suite, Apl. #, elc. Sulle, Apt. #. efc. 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-1400874 Mot Appticable
Zip Country “p founiry 5. Ceriticate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THILLMAN, CHARLES S

5213 DESERT VIXEN RD Street Address {P.0. Box Number is Not Azceptable)

PALM BCH. GARDENS, FL 33418

-

City FL Zio Code

8. The above named entity submits this staternent ior tha puroose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Sgnatuie. iyped of pHTRG NaTe ©f NESENN U1 [0 I apgdi e tMOTE: Regimricn ager: sionature 1cquired when rerstalings DATE
FILE NOWIll FEE -I-S 51:50_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PS [ Delete TITLE [J Crange (] Addition
HAME THILLMAN, CHARLES S NAME
STREET ADDRESS | 5213 DESERT VIXEN RD STREE [ ADDAESS
CHY-51-2IF PALM BCH. GARDENS, FL ciy-si-2F
THLE 1 Detete Tt [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Iy -51-2if CITY-51- 2
It [ Delete i [cChange [ Adcirica
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIY-Si-2I CITY-S1- 2P
TITLE O te'ete e O change [ Adctnon
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2° LITY-81-2IF
TITLE [ Dejete TITLE [ change [ Addttion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITy-51-2F CY-SI-2IF
THLE [ pelete TITLE O change [ Addilion
HAME A,
STRLET ADDRESS STHELT ADDRESS
Ciry-g1- 2P CITY-S1-21

12. | hereby certify that the information supphed with this fing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or sygplexfenlal rentt i true and acguratemand that my signature shiall have the same legal effect as il made under oaih: that | am an officer o director
of the corporation or the g is report s requireg’fly Chapter 607, Fiorida Statutes: and.that miy pame appears in Block 10 or Block 11if

changed. or an an alrac.
/23 /58

4 Dad Dayina Phore #

2%

A
SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




