2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P03000145867

1. Entity Name

T&TW,INC.

Principal Place of Business

1091 CASTILE ROAD SE
PALM BAY, FL 32909

Mailing Address

1091 CASTILE ROAD SE
PALM BAY, FL 32909

40079716

2. Principat Place of Business - No P.O, Box #

3. Matiing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc,

04-24-2008 90106 011 ***150.00

[T |l|||||l|lIIHIII||I|||||I\IIDI|I||II“II\NHII\IIIIUIII

02042008 Chg-P CR2E034 (12/08)
City & State Cily & Stale 4. FEl Number Applied For
54-2137055 Nol Applicable
Zip Country Zip Country - i $3_75 Additional
5. Cerlificate of Status Desired d Fae Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Raglistered Agent
Name

WOOD, TERENCE V
1091 CASTILE ROAD SE
PALM BAY, FL 32909

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Floriga, 1 am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signaure. typed or prinied name of registersd agant and title it 2ppEcabie. (NOTE Regmiared Agenl signature requed when seinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TMLE [ Change [ Adoition
NAME WOOQOD, TERENCE V NAME
STREET ADDRESS | 1091 CASTILE ROAD SE STREET ADDRESS
CY-S1-ZIP PALM BAY, FL 32909 CITY-ST1-2P
1LE TSD O Dealete TI1LE [ Change  [J Addition
RAME WCoOD, TIMOTHEA NAME
STREET ADDRESS | 1091 CASTILE ROAD SE STREET ADDRESS
CI3Y-5T-2P PALM BAY, FL 32909 Iy -$1-21P
TITLE O Delete TILE [ Crange () Addition
“NAME™ -t - - —— NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-S1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
THLE [1 Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P GiIY-51-2P
1ILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§7-21P

12. | hereby ceriily that the information supplied with this filing does nol quality for the exemptions centained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the samoe legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 gg address, with atl other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf,/%{/) § 3> 952

Daytime Phone #

SIS“;[




