2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000135672

1. Entity Name
TW PLASTERERS, INC.

Principal Place of Businass

30359 DATE ROW
BIG PINE KEY FL 33043

Mailing Address

30359 DATE ROW
BIG PINE KEY FL 33043

2. Principal Place of Business

203 5%

3. Mailing Address

MT1E Roww | 307 S9

[ArE {0

Ik

|

I

Suite, Kpt.‘f, atc.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90096 005 ***150.00

IR

Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
SEEE 1oy Fed | SRDWE key BA | — wows [ leses
Zip Country Zip Coyn . Coriif { Status Desired O $8.75 additional
35043 OSA gmoys [OBA e f
Name
g‘g'égggi?'ET%WY Street Address {P.0. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
City Zip Code

FL

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. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
o i i

. QORY  Doss &Y

' Sgnature. yped of printed nama of registered agent and e f epplicable

(NOTE Registersd Agent sighatura raguired whan reinstating)

Y /23 /0c

cafe

2 . FILE NOW!! FEE IS $150.00
-After May 1, 2005 Fee Will Be $550.00
“Make .Check Payable to ‘Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D N o &% TLE CJchange [ Addition
NAME 4 WILBOURN, TOMMY —r‘ (}J. NAME

STREET ADERESS | 30359 DATE ROW STHEET ADBRESS

CY-ST-2IP BIG PINE KEY FL. 33043 CITY-ST-7IP

1TLE D e TITLE [ Change [ Additien
NAME DOSSEY, CORY NAME

STREET ADDRESS | 30359 DATE ROW STREET ADDRESS

CITY-S3-2IP BIG PINE KEY FL 33043 CITY-51-2IP

TnE [ patete nne [t change [ pgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57-7P CITY-ST- 2P

LE [ Delete TILE [l Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-7IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIFY-ST-2IP CITY-S1- AP

TIILE O Deete TILE [] change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowere? 10 exe_iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered,

changed, or on an attachme ith an address, with pi
SIGNATURE: D/Z?ﬁ i/

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

Date

Daytime Phone #




