FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000106238 04-12-2006 90099 016 ***150.00

1. Entity Name
TWISS & TWISS, INC.

Principal Place of Business Mailing Address 5 U U 1 1 U 1 1
6642 4TH AVENUE NORTH 6642 4TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S P o X ERRECAMA IR
7297 Kosemee P 1 | 1291 Roserree Pr L .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
5Emll\-1°(.£ /-Z' .55/’”*’0"—6 ﬁ-— 59-3755782 Not Applicable
Zip Country Zip Country » . $875 Additional
33 771 - 5108 33111__ 570 g 5. Certificate of Status Dasired (] Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HALE, FRED H
5650 PARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1

{ PINELLAS PARK, FL 33781-3354

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signaturs, typed or printed name of registaied agant and litle if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII! FEE "5-93150.00 9, Efection Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE Kl Change [ Addition
NAME TWISS, ERNEST P NAME
STREET ADDAESS | 6642 4TH AVENUE NORTH smeeromess | 72497) Ros€TRee Pl 1
otv-si-® | ST. PETERBURG, FL 33710 oYs-P | 4EmipotE  F L 33712 - 5708
THLE O petete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2p
TITLE O pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIF
TITLE 3 petete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CITY-ST-ZiP
TILE O Delele ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
af the corporation or the recelver @rtrustee empowered 10 execute this rgbort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitn, an address, with gy othewlike empogered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SI8WNG DFFICER OR DIRECTOR Date Daytane Phane #




