[

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 03,2006 08:00 AM

[ DOCUMENT # P02000065517

1. Entity htama

TWEEDSIDE SUPPLY EXPORT (U.5.A.), INC.

Secretary of State

Mailing Address

845 BRICKELL AVE, STE 1040
MIAME TL 33737

Principal Place of Business

848 BRICKELL AVE, 5TE 1040
MIRMIL FL 33137
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5. Cenlficate of Stalus Desired [ Fee Requlrad

6. Name and Address of Current Registersd Agent

CHARCHATY, STEVEN M ESQ.
848 BRICKELL AVE, STE 1040
MIAME, FL 33131
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lhe gbltgations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both. i the Slate of Florida. | am familiar with, and accept

Sigrab.ee, typad o punied neme of registersd agent 2nd 1Mle I applicabie
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FILE NOWI! FEC IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Tiection Campalgn Financing

$5.ﬂ0 May Be
8 Added g Fees

10, OFFICERS AND DIRECTORS I
TME D
AR GIBBS, CHRISTOPHER

STREET AUDRESS | C/Q 548 BRICKELL AVE, STE 1040

CITY-51-20 MtAML, FL 33121
TIRE | pPs
MAME GIBBS, LORONE

STREET ADORESS | B4B BRICKELL AVE., SUITE 1040

ony-§1-2r MALAMIL FL 33131
THE D
NAME GIBBS, MATTHEW

STREET ROORESS | /0 848 BRICKELL AVE, STE 10407

CiTY-S1-2P MiaME FL 33131

THLE 8]

HAME GIBBS, NICHOLAS

STREET ADGRESS | G/O 848 BRICKELL AVE, STE 1040
€TY-51-IP MIAME FL 33137

jiiitd VPT

NAME BROWNE, CHARMAINE

STREETADURESS | C/O 848 BRICKELL AVE STE 1044
cIry-81-2p MIAMI, FL 33131
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12. 1 hereby cestily Thal the information supplied with inis fiing does not qualily lor the exemptions contalned in Chapler 119, Fiadda Statutes. 1 further carly that the information
indicated on (his report or supplomental repart Is frue and accurate and that my signature shall have the sarme legal effect as if mada under cath, that { am an elficer ar directar
al the corporalian ar the receiver o trustes empowered (O pxacule his report as required by Chapler 607, Plorida Statules, and thal my name appears in Block 10 or Block 1118

changed, or on an gllachaent with an address, v? afl athee like empawared.
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