FOR PROFIT CORPORATION

.. —— - —ANNUAL REPORT{AR)—— . .,; —

FILED
Apr 24,2006 8:00 am _ .

ecretary of State

04-24-2006 90349 038 ***150.00

DOCUMENT # [’ () 3000 19, Y GO

1. Entity Name

Terise cxpress Drqwall fivishiog T

DO NOT WRITE IN THIS SPACE

3. Mailing Address

dop ¥ Tpwhee ldne

Suite, Apt. #, etc.

60029137

CR2EQ34B (8/05)

2. Principal Place of Business

HEOF Touhee lane

Suite, Apt. #, ete.

~.. City & State __City& State ‘ 4_FEI Numoer SomTed For

Sock sepuitle  fla- Saclesenuiile 1. 2 - 5420490 el
Zip | Country Zip Coyntry - T $8.75 Agationa
S 2,2 Oq ()u U&, l 3 2’10 ) u UG,‘ §. Certificate of Status Desired O Foe Hequirec;“ona

7. Name and Address of Current Registered Agent

) Name —-
Io . Wilder . Sr,
"'j\mDG_NQ:F—WR‘Iq:E——-* agw%re%ﬁgrﬁxfumt}ertsLI\ltf;fc‘efgéme)ﬁr -
” [ X n
IN THIS SPACE

v Sack Sonvilte FL | %7201

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

SIGNATURE

Signature, typed of pnintec name ol regrsterad agent and blie f applicable. DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

(NOTE Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS ANG DIRECTORS

TnE Te

NAME Tony L. wiltder 7. NAME

STREET ADDRESS Q_w Towhee (anc STAEET ADDRESS

ovesre | gk sonville FL 32207 CIY-5T-2P

TLE S TITLE

NAME cherql A wildes NAME

seeT anoRess | OO § To W hee (ANE STREET ADURESS

onvste [Saew-sonuille  FL 32207 omv-sT-2P

TIMLE TITLE

NAME NAME '
SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S87-2IP Do NOT WR'TE
o Tne

o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CTY-$T-2

TE ME

NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-2P OITY-ST-2P

i i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address/with all other like empowered.
L R OF

Dawe

SIGNATURE:

F SIGNING OFFIGER OR DIRECTOR Daylrrie Phona &




