2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # J57137 ecretary of State
1. Entity Name
04-13-2006 90291 018 ***150.00
T W RICH SERVICES, INC.
Principal Place of Business Mailing Address
8765 U.5.1 8765 U.S. 1
e T H“"ll |m |HH ‘l"‘ ”I“ »"H"' |il'| Illu Ill’l Illu |‘|H Ill“ll“‘ ‘ll‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10!05)
City & State Cily & Slaie 4. FEI Number Applied For
65-0012479 Not Applicatle
Zip Sountry Zip Country 5. Certilicate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICH, THOMAS

Street Address (P.O. Box Number is Not Acceptable
8765 U.S. 1 { plable)

SEBASTIAN FL 32976

City FL Zip Code

8. The above namead 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pravied name of regislared agent and Wile || apphcabie {NOTE" Regislered Agent signature requirgd when roinstaling} OATE

o o maa TRUWYRS PR 5. 919000 < 9. Election Campaign Financing ~ $5.00 May Be
AfterMay-1, 2006 Fee Will'Be 8550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable o Florida D

10. OFFIICERS A!\.ID“.D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete THLE 1 Change 3 Addition
NAME RICH, THOMAS HAME
STREET ADDRESS | B765 .S, 1 STREET ADDRESS
OTY-ST-7° [SEBASTIAN FL CITY-ST-2IP
TITLE VPST & Delele THLE v P&T T ange [ Addiion
KA MIDDLETON, BARBARA AV PrcH, THOMLS
STREET ADDRESS | 116 KARRIGAN ST STREET ADDRESS 77 69" U-s .
a5 7P |SEBASTIAN FL 32858 omy-sr.zp A SERBMSTI AN Ft 32976
U onnr O Deese TTLE 4 [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 3 Delete THLE [} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TITLE . T Delete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
TITLE T Delete TITLE . {7] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daysme Phone #

SIGNATURE: _ ~—— 20 P  Finvsa ictl, PRES OY/Se2/0b 172064 4328




