2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Potoooasesde Feb 09, 2006 08:00 AN
TWO TUELLS. INC. Secretary of State
Principal Place of Business Maiing Address o
380 CORPORATE WAY P.0O. BGX 520003
R AURRR
2. Frincipat Place of Business 3. Maring Address o :

%0 (trppenn 2% # Lox _5to005

Suite, Apt. & &tc. Suite, Apt. ¥, 8iC. ’ . 1st MOORE CR2EQ34 (10/05)

City & State i City & Staie o 4, FEi Number Applied For

4’»0 < M#’Zp /4(/ Aﬁ% Y, /z 52-2322549 Mot Applicable
Zi‘%z’ 250 Cozujig 2 Zip } 27 )f Lp Counrri’}; 4/ 5, 'Certificate of Status Desired ] geae gi L’:‘i‘ﬂmnm .
6. Neme and Address of Current Registered Agent 7. Wame and Addrass of New Registersd Agent
- - - Name

TERENZIO, ROBERT T
127 W CHURCH AVE
LONGWOOD FL 32750

Street Address [P O Box Number is Not Accsptabie)

Cily ) FL Zip Code

8. The ahove namad entity submiis this Statement for the purpose of changing its registered ofiice or registered agent ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent é(;
SIGNATURE & : . ) %5‘27

Signatdte syped of prened name ol iegislered agant and tille d appicatie - Gisiered Agenat Sig raqulred wher reesiatng) - - PATE

FILE MGW*!' FEE iS $1 5ﬁ UB 9. Elgction Campaign Financing £5.00 May e

After May 1, 2006 Fee Will Be $550, ﬁD " -
Make Check Pa!;(able to Florida Deparﬁnent of State : Trust Fund Contribution. L1 Added o Fees
10, GFFICERS AND DIRECTORS 11, o ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
HILE p 3 Doz e Ol change [
HAME TUELL, $COTT NAME i Ijﬂ%t u‘;el%%
STREEY ADDAESS | 381 AUGUSTINE CT STREET ADDRESS (220708 AR
on-sTIF |OVIEDO FL 32785 CiTY-5T- B
e T L R [ Change [ &b
NAHE HAME
STREET ADDAESS STREET ADDRESS
CIry-87- 79 BIFY-ST-2P .
TSR N . = S r"ﬂf ; o [0 Ghange . T Adu
—_— NANE
STREFT ADDRESS STREET ADDRESS
oY ST 2P C-ST- 20
AifLE 1 Detete W Clchange [T ads
NAME NANE
STREET ALDAESS ’ STREET ADDRESS
CITY-ST-ZP Y- 5T- 7
TLE ' & Dovete nLE Dl Change [ A
NAME e
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-71P
e ; T Do e . [JChage. A
NAME HAME
STREET ADRESS SIREET ADDRESS
CITY-S1-7P § covsrw

12. | hereby certify that the information supplhee-with this filng does not qualfy for the exemptions contained i Section 119, Flofida Statutes. 1 further certify that the :nformatsor
nchcated on this repert or supplemenia pft is true and aceurate and thar my signature shali hava the same fegal effect as if mads under Gath, that | am an officer or divadcir
of the corporation or the receiver pe empowered 10 execute {his repont as required by Chaptar €07, Florida Statutes: and that my name appears in Block 10 or Block 1

i changed, or on an attachment, address, with all other like empowered

SIGNATURE: , 7t P . - ol 2t S04

SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR / DGB Daytime Phone §




