2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131666 FILED
1. Envity Name Apr 24,2006 08:00 AM
TWINS EXPRESS, INC. Secretary of State
Principat Place ¢! Business ‘ o Mailing Address ’ E
1800 MUTUAL RD P.C. BOX 607
e T | I ‘Im m Im m "m Ilm m« ﬁ“l «m um lmi Imi “«m N m(
2. Principal Place of Business 3. Maiing Address o
Suite, Apt. £, etc. Suite, Apt, §, oic, j ist MOORE CR2E034 (10{05)
City & Stale ) ) City & State ’ " 4. FE! Number Applied For
05-0591135 —i'rm App;m;_.
Zip founiry Z0 Country 5. Cenf¥icatg of Stalus Dasired ] ‘gi gg‘ 3?;;“0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name o

WHITEHEAD, ABBY G
1800 MUTUAL RD
ALFORD Fi 32420

Sweet Address {P.0. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits inis statement for the purpose of changing its régistered &ffice or‘regtsrered agent. or bith, in the State of Florida. 1 am familiar with, and accer
the ohitgations of registared agent.

SIGNATURE

Signatere, typad o prated nams of registercd 206nt ang G i applicabls (NGTE Registarad Agant sigrande rotuirad when renstating) DATE

" FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee Wil{ Be 355{} .
Make Check Payable to Florida Bepartment of State“'

9, Election Campaign Fnancing  $5.00 May 2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 11
ME P T Detste WLE Dichange  [Jasms
NAME WHITEHEAD, WILLIAM § hAME LN 353"‘%? . T
STREET ADDAESS | 1800 MUTUAL RD STRECT ADDRESS 05,/ 06/05-E30TA-003 158, 75
CITY-ST-7IP ALFORD FL 32420 CITY-ST-2iP

fine v 7 Delete e [} Change PR
NaME WHITEHEAD, ABBY G haME

STREETADDRESS | 1800 MUTLAL RD STREET ADDRESS

Gre-S-2¢ | ALFORD FL 32420 QIry-ST- 7P

ME D Detete L OChange  OJase”
NAWE - - e - - wAET o T -

STREEY ADDRESS STRCET ADDAZSS

CivY-571-2P CITY-51-2F

Tl [ Detete e ’ “DIthange g A
NAME HAME

STREET ADDRESS STRECT ADDRESS

Ciy-87-7p GITY-S1-Zip

e O peete HHE TJchange  [Jaas
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP €T 5T 7

R . D‘ Defete I TN D EJEDQE ) D A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57.2P

12. 1 hereby certify that the informatan suppiigd with this g daes not qualiy for the exemptwns ‘contained in Section 119, Florida Sawtes. 1 further centify that the Fiforssstic
indicated on this ieport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporalion or the recever of trusiee empowerd to axeculs this repornt as requirad by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block

if changed, or on an&liachment with an aqdrgss, wif} all atner ke empowered.
D-Ole B50579 ok

Gate Paytima Fhone &




