FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 411724 04-17-2006 90372 049 ***150.00

1. Entity Name

TWI, INC.

Principat Place of Business Mailing Address . Q““d A

LEE CHARLOTTE €O LINE & US 41 LEE CHARLOTTE CO LINE & US 41

P. 0. DRAWER 4357 P. 0. DRAWER 4357

N. FT MYERS, FL 33918-4357 N. FT MYERS, FL 33918- 4357

e IR R ER BN IWRgRIT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE{ Number Applied For

59-18356913 Not Applicable
Zip R CD_U niry ap Country 5. Certificaic of Statg Desied [ Ei';; 3:’;';“"“3‘-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
STINTZI, ROBERT E.
RT #2 BOX 880 Sireet Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33953

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 accepl
the obligations of registered agent.

SIGNATURE
Signahure, typed or prinfec name of registersd agent and Utle # applicable. {NOTE: Requctared Agent signatre reduired wnen reinstaing} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PST [ Delete TITLE [ Change  [[] Addilion
NAME STINTZI, ROBERT E NAME
STREET ADDRESS i 17200 TAMIAMI TRL. STREET ADDRESS
CiTY-ST- 217 PUNTA GORDA, FL 33955 GITY-5T-2P
TILE EVP O Delete TILE [ Change 3 Addition
NAME SALTERS, SHERRIM HAME
STREET ADDREES | 7748 WILOCAT RCAD STREET ADDRESS
CITY-ST-2IP HUBER HEIGHTS, OH 45424 / CITY-ST-2IP
it VP [ﬁDclete THLE . [Jchange [ Addilion
NAME MURPHY, PAT ’ NAME
STREET ADORESS | 5264 WILLOW CT . STREET ADDRESS
ciTy-st-an CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE 3 Delete TME I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Delete TIME [ Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Ciry-ST-ZP
TmE O pelete e [J Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repa is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfbowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' =i Sbs 973190

SIGNATURE:
Dayhma Phons

SIGNATURE AND TYPED OR PRINTED NAME OF NING,OFFICER OR DIRECTOR




