FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001760 - 02-03-2006 90002 028 ***150.00

1. Entity Name
T.W. TRUCKING & DISTRIBUTORS SERVICE, INC.

Principal Place of Business Mailing Address B 00 1 1 0 3 7

6457 SW 15TH CT 6451 SW 15TH (T

POMPANO BCH, FL 33068 POMPANO BCH, FL 33068
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
30-0007433 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
§. Certificate of Status Desired ] Fee Requird
6, Name and Addrese of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

MAHADEQ, TONY C -
6451 SW15THCT *_ Street Address (P.O. Box Number is Not Acceptable)

_POMPANO BCH, FL.-33068

i

. City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or po’\t'ad rame o registered agent and tthe ¢ appicable. {NOTE: Reguterad Agen! signaiure raquirad when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign F_inancir\g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST & [ oelete 1ITLE ] Change [ Agdition
NAME MAHADEQ, TONY C NAME
STREET ADDRESS | 6451 SW 15TH CT $TREET ADDRESS
CITY-ST-219 POMPANO BCH, FL 33068 CITY-S7-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§1-2P : CIFY-ST-2P
TILE (T Delete TINE Dohange  [J Acdition
NAME : NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TmE [T pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O elete TMLE [ Change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-29
THLE O Detete TN [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21

12. | hergby certify {hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatipn
indicated on this rapar or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of tha carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

SIGNATURE: /4“/ C- Madacles Dfm/flﬁ{ :

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[



