FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000002018 01-22-2008 90071 033 ***158.75

1. Entity Name

TSWS INCORPORATED

Principat Place of Business Maiting Address

39689 RIVER 0AKS DR. 3940 KIMEERLY RD _

PONCHATOOLA, LA 70459 PACE, FL 32571 o

e I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

72-1231215 Not Applicable
Zip : Country Zip Country S, Cerfilicate of Status Desired O gi.;i::?:;lional
“6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agant

Name

FLYNN, DENNIS G
3940 KIMBERLY RD Street Address (F.C. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

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

SIGNATURE
Signature, typed of phnted name of regslered agent and hitle ! apphcable. (NOTE. Registeted Agent signaturg required whien renslating | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CFO ' O Delete IILE [ Change [ Addition
NAME FLYNN, DENNIS NAME
STREET ADDRESS | 39689 RIVER OAKS DR. STREET ADDRESS
CITY-ST-ZIP PONCHATOOLA, LA 70459 CInY-ST-21P
TITLE PRER (‘_'-,\Qt\:\ 1 Delete TITLE [ change [ Addition
NAME BRIDGES, WESLEY NAME
STREET ABDRESS | 3940 KIMBERLY RD STREET ADDRESS
CITY-S53-2IP PACE, FL 32571 CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-S1-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 petete TITLE {7 change [ Adciilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gld acgurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp#werado gffcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanhged, or on an attachment with an addres ith all ot like empowered.
VW08 S0 A0S
Dals

Daytmu Prone &

SIGNATURE:

FFICER OR DIRECTOR




