2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # F05000002018

1. Entity Name

TSWS INCORPORATED

Secretary of State

08-24-2006 90061 019 ***558.75

Principal Place of Business

39689 RIVER QAKS DR.
PONCHATOOLA, LA 70459

Mailing Address

PO BOX 1627
HAMMOND, LA 70404

50026108

2. Principal Place of Business 3._Mailing Address

WM

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

\L'\«\W\}xﬂ N

08192006 Chyg-P CR2EQ34 (11/05)
City & State City & State q 4. FEl Number Applied For
N \_ 72-1231215 Not Applicable
Zip Country ' i ; $8.75 Aaditional
&q \ ﬁ r\% 5. Centificate of Status Desired K Pae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FLYNN, DENNIS G
.301 PERDIDO BLVD STE 301
PERDIDO, FL 32507

PN e e

“@ﬁ@%ﬁfﬁ@%&ﬁ@éﬁg 4

Cfp{ Mf_

FL | T4\

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWIt FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s a

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TALE P 7 Detete TITLE [ @] % . Gfhange [ Addition
NAvE FLYNN, DENNIS " AN, e0NS ™
SIREET ADORESS | 39689 RIVER OAKS DR. STREET ADDRESS 20 Jnes Oy
Cv-s-ib | PONGHATOOLA, LA 70459 orv-st-zp QOROACINEL - A O S&y
TE O Detete e Y<e A " [Ochange  [Nwtfition
HAME NAME Q}(\ Ty 5\Q\§ 3
STREET ADDRESS STREET ADDRESS =) SO \}}\ \
CITY-ST-21P CITy-ST-2P ge m “\
TTLE O pelete TITLE [JChange ] Addition
HAME . L . L L
" STREET ADDRESS i B STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
THLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
THLE [ petete L3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quailfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee em wereg 10 z
like empowered.

A -

OFFICER OR DIRECTOR

Dare Daytima Phone #




