2005 FOR PROFIT CORPORATION

ANNUAL REPORT

APE-‘H%J Yoo
7f5f2005-90223-005-$1ré})[\6£?$150.00
el

DOCUMENT # J09950

1. Entity Name
TWIN QAKS, INC.

05 AUG -2 AHI0: LS
SECRETARY OF STATE

Principal Place of Business Mailing Address
808 ANCHOR RODE DRIVE 808 ANCHOR RODE DRIVE
NAPLES, FL 33940 NAPLES, FL 33940

TALLAMASSEE. FLORIDA
K.Ecke' AUG VB 2008

ARG ARrnA

2. Principal Place ol Business 1. Mailing Address
Suite. Apt. #. etc. Suita. Apl. ¥, alc. 05282005 Chg-P CR2ED34 {10/03)
City & State City & State 8, FEI Number Appled For
59-2666701 Not Apphcable
Zp Courtry Ze Country 5. Cediticale of Status Desicad [ Eg-gm‘“"‘ﬂ’
8. Name and Add of C Rag! d Apant 7. Hame and Address of New Regt d Agemt
Nama
TIBSTRA, LAWRENCE J
PMB #6500 Sireet Address (F.0. Box Number is Nos Acceptable)
2614 TAMIAM| TRAIL N.
NAPLES, FL 34103-4409
City FL | Zip Coda

8. The ebove named entity submits this siatement for the purpose of changing its registered ofice or registarsd agent, or both. in the Stale of Florida. | am lamitiar with. and accept

the cbiigations of registered agent.

SIGNATURE

Sionatung, D0 OF Prasd name of (G ogee Bnd Vi | ROORCAD (NOTE. AQur wgr DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 8. 60?.193(2)4]:). F.S. the

Owa by Saptombar 7, 2008 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
e DP O Dele T De Wthange [ Aodiion
N TIBSTRA, LAWRENCE NANE TI88TRA, LAWALseC
SIREET ADDRESS | 808 ANCHOR RODE DR STRELTADDRESS | P & 9 oo Teate M.
crv-sr-p | NAPLES, FL et | akrY TANEL 2 3efro s~ Y o0q
e DvP 3 vetes TMLE [AThange [ Addition
HAME TIBSTRA, THOMAS N. NAME
STREET ADDRESS | 808 ANCHOR RODE DR. STREET ADORESS 4 ﬂ:d’ ;’1‘-‘;::‘:- ¢ TRAI- A
Chv.ST. 29 NAPLES, FL CITY-ST-79 < NAPLLr gL dYied - J/yﬂf‘
TMLE DST {J Detete TME Btame [ Addition
s MANCINO, EVELYN JOYCE HAME
stREET A00RESS | 808 ANCHOR RODE DR srertaconess | FH f;, ﬁ::;.. Thaw A,
omy-s1-¢ | NAPLES, FL Crvy.S1-2¢ B ApPly FiL 3Ayied-{voF .
TILE O peks TRLE Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-I9 Cry-S1-1e
TILE [ Deteta TME O change [} Addttion
NAME HAME
STREET ADORESS STREET ABDRESS
CiTY-§1- 2P CmY-St-29
MmEe 3 Delete e [0 Change * {3 Addution
NANE AME h
STREEY ADDRESS SEREET ADDRESS
CrrY-51-20 -t

12. | herety cenify thal the information suppilied with this filing does not qualily lor the exemption stated in Section 119.07{3Xi}. Florida Statutas. 1 further certity that the information
indicatact on this repor or supplemantal report is true and accurate and that my signature shall have Ihe sams legat effect as il made under oam; Mat ) am an officer or director
powered Lo execute this repon as requirgd oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporation o the receiver of trustas em)
changed. or on an atiachment with an address. with all other ke empowared.

SIGNATURE: & ~Pae=—

('-/‘Zf/’{ 23§06 3-8/80

Dayirrva Prone ¢




