v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111473

1. Enlity Name

T.5.W. CONSTRUCTION CONSULTANTS, INC.

Apr 13,2007 08:00 Al
Secretary of State

Principal Place of Business

712 US HWY ONE SUITE 230
N PALM BEACH, FL. 33408

Mailing Address

712 US HWY ONE SUITE 230
N PALM BEACH, FL 33408
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04092007 No Chg-P CR2E034 (11/05)
!';;';' :f“ 4. FEI Number Applied For
{;-,'}, v 20-1486966 Not Applicable
S -- $8.75 Additional
i'(i;. o 5. Ceificate of Status Desired O Foo Requ"_ ed

6 Namo and Address of Current Roglstnud Agent Sy

MEISEL, KEITH W
712 US HWY ONE SUITE 230
N PALM BEACH, FL 33408

AR
i ;;ii o ‘%’u i

DQ,, NOT WRI..TE

u;i'{ 'x““**

8. The above named entity submits this statement for the purpase of changing its regusiared cfﬁca or reg| slered agent, or both, in the State of Fiorida. I am lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or priniec name of regisiered agent and tith if applicable.

(NOTE: Ragistarec Agen signature requited when reinstating)

DATE

9. Etection Campaign Financing

FILE Nownil FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

O

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS |

D

MEISEL, KEITH W

712 US HWY ONE SUITE 230
N PALM BEACH, FL. 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME -

STREET ADDRESS
CiY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME - -
STREET ADDRESS
CITY-5T-2F .
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12. | hereby certify lhat the information supplied with this filin, g
indicated on this report or suppiemeantal report is true an

changed, or on an attachment with an addrass, with all other ke empowered.
L

SIGNATURE:

does not quanfy for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the |nformat|on
accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ke,Th &), Meise

ST/~ KV 25

L o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YYefe7

Daylime Phone #




