FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L07874 ecretary of State
1. Entity Namo 04-21-2006 90125 029 ***150.00
TALWIL CORPORATION, INC.
Principal Place of Business Mailing Address
(/0 MARYA MEDLOCK (/O MARYA MEDLOCK
1500 ANCHOR COURY 1500 ANCHOR COURT
ORLANDQ, FL 32804 S ORLANDO, FL 32804 US
T s v D6 AR
Suite, Apt. #, atc. Suita, Apl. #, atc. 04182006 Chg-P CR2E034 (11/05)
City & State ca City & State 4. FEI Number Applied For
26-6016529 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?g-;fqlﬁm“ﬂ'
8. Name and Addross of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Nama
- MEDLOCK, MARYA
1 1500 ANCHOR COURT Sireet Addrass (P.0. Box Number is Not Accaptabla)
ORLANDQ, FL 32804
City FL l Zip Code

‘| 8.: The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. - the obligations of registerad agent.

[N

SIGNATURE .
Signature, Typed o 'Dr‘nlﬂd name of regstered agent and tile if apphcabla. {NOTE: Registerad Agent required when reé DATE
W o WE
R
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TTE P 3 pewte TITLE O Change [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDAESS | 12563 QLD MILL ROAD STREET AODRESS
CIY-SI-TP ORLANDO, FL 32806 CITY-ST-2IP
THILE D [ velete TME [ cCharge  [] Addition
NAME DAHMS, POLLI NAME
STREET ADORESS | 317 LAFAYETTE ST STREET ADORESS
CITY-5T-ZP DENVER, CO GITY-ST-2P
TIME VP O polets THLE [ change [ Addition
NAME MEDLOCK, MARYA NAME
STREET ADDRESS | 1500 ANCHOR CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CiTY-ST-21P
TITLE [ Detete TITLE [ Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiIY-ST-2P
TIMLE 3 telete TIRE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P : CITY-ST-2P
TME 1 patete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ov-sr-ap | P CITY-ST-2P

indicated on this repert or supplemental report is tryé 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 trustes empoybred to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biack 11 if

12. | hereby certify that the information supplied with thisfy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
oith All other like empowered.

changed, or on an gitachmest with an address,

SIGNATURE,




