2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # p01000089394 T

1. Entity Name ‘

TWISTERS DESIGN STUDIO, INC.

Feb 14, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

7933 W HOMOSASSA TRAIL STEB
HOMOSASSA FL 34448

Mailing Addrgss

7933 W HOMOSASSA TRAIL STEB
HOMOSASSA FL 34448

AR

2. Pringipal Place of Bustiness 3. Mailing Address

b—_
Suile, Apt. ¥, elc, Suite, Api. #. etc. st MCORE CR2E034 {10/05)
Cily & Slate T Cily & State o 4, FEI Number Applied Foy
58-3744913 Nor Apphcatile
Zipy Counry ’ Zp Country e ) ) %8.75 Acditional
5. Certficaie of Status Desired O Feo Requlred
6. Name and Address of Currant Registered Agent 7. Name and AQdress of New Registered Agent
A 2 ! e >

CROSLEY, MICHELLE
7933 W HOMOSASSA TRAIL STEB

Street Address (P U Box Number 15 Nol Accepiabie)

HOMOSASSA FL 34448

City

FL i Zip Code

the obligations of registered agent

SIGNATURE

8. The apove named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, I the State of Florida ) am farmiliar with, and accept

Sigrature ypea o pretied name of regestered agent and fitle F apdireskle

INOTE Fegisioted Ag=ft sioranre reniiad wien einslaing) CATE

FILE NOWI!! FEE IS $950.00 "
ARer May 1, 2006 Fee Will B '$55000 .
Make Check Payable o Floritda Department of State |

9. Elechion Campaign Financing $5.00 May e
Trust Fund Contribution [ Added o Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
{43 D [ Delete TIE Ochange [ Addition
HAME NAME .
CROSLEY, MICHELLE L 4365R5
SIRET ADURESS [ 7933 W HOMOSASSA TRAIL STE B STRITT AGDRESS P28 /0e-00005-021 150,00
DF-ST2F |HOMOSASSA FL 34448 ITY-St-2P £ U oAU .
i - O Oetete e Ol Change L3 Addition
HAME HAME
STREET ADORESS STREE} AGBRESS
CITY-ST- 7¢ Cns-51. 2P
i - S Dowee o Cloramge [ asdivan
HAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-51- 7P a0 -81- 2P
ThE ‘ O Deiete TinE CyChonge [ Addition
NAME HARE
SIREFT ABORESS SYRELT ADDRESS
CITY-51- 2P THY-S1 3P
e o o £ Delete M Clchange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDHESS
Y- 51-2Ip CIY-S7-21P
e S T Gelere 1L Ol Chunge L] Addifion
NAME MANIC
STACET ADGRESS STREET ADDRESS
CiTY-5[- 7@ Gy -8i- 2P

f changed. or on an altachment with an address, with &l ather ke empowered.

(!f:'!‘hnn n nﬂt\d nf\l.

V4200 o0 —m

12. { heehy certify that the information supphed with s Bhng does not qualiy for 1he enemTplions contained in Section 119, Florida Statutes. { fucther cartily that the intgrmation
incicated on lhis report o stpplemantal report s true and accucate and that my signaiure shall have the same legal efiect as if made under vath, that ) am an officer of direcior
of the carporakan or the recaiver or rustee empowered 1o execute this report as sequired by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11

-y flﬂ/j\.f

Fa¥ 2 ey nay 1 et YA



