2006 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K19512 Mar 02,2006 08:00 AN
1. Enliy Name Secretary of State
TLHWT CORPORATION
Principat Place of Business Mailing Address ]
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
e TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. . 1st MOORE CR2E034 (10/05)
Ty & State Ciiy & State | & FE NUmBer o } | Appted For
o 5_9'2880_1 32_ _} |Not Appicatt
Zip Couniry Zip Courity 5. Certificate of Status Desired [ $8. 75 Additionel
Fee Requxred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent 77777
Name
lé?f %"O\IEE ,B%%EETELPﬁhKW AY Street Addressﬁ-“f). Box Number is Not ;'f(bc—:eptable)
GULF BREEZE FL 32561 ' S
City S FL I Z:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen\ or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed of prated name of regrstered agant and hile | applcable (NCTE Regislared Agen signature required when ranstabng) DATE

.. FILE NOW! FEEIS $150.00~"
" After May 1, 2006 Fee Will Be $550.00°
Make Check Payabie to Flcnda Department

9. Election Campaign Financing $5_(]0 May Be
Trust Fund Contribution. [  Added to Fees

prady .
10. OFFICERSANDDIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TILE [ Change [ Addition
NANE LAPOQINTE, DARRYL G. NaME
STREET ADTRESS |311 GULF BREEZE PARKWAY STREET ADGRESS i‘_é!?%_”itjij"iqg?_??a
on-ST-IR - |GULF BREEZE FL ary-st-2¢ o NEATEAE- NG AR 10,00
TILE O pejete TMLE Ij Change  [] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2P CITY-S7-ZP
TITEE ) . e e Tl patee e . [JChange [ Addition
TAME § name
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change  [3 Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TIME (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T- 21
TITLE 7 Detete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTv-5T-2IP

12. ! hereby certify that the nfermation suppled with this filng does not qualify for the exemptnons contained in Secuon 118, Flonda Stat ules | further certify that the infarmation
indicated on this report or supplersaialiepont s true and accurete and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 14

Dard] 6. Lapoite z/‘Z?/u'- gso 132 13/¢

SIGNATURE: !
SIBNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daty ¥ Daytimo Phone #

|

ot the corporatlon o the recever of frusies SRS ETemdy execuie thi




