FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000128239 07-11-2006 90018 023 ***150.00

1. Entty Name
T&W REMODELING INC

Principal Place of Business Mailing Address -
6700 CRESCENT RIDGE RD 6700 CRESCENT RIDGE RD
ORLANDD, FL 32810 US ORLANDO, FL 32810 US

R

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyopee FopiedFe

32-0125808 Not Applicabla
o ; $8.75 Adattional
— _— el e . N 5. Certificate of Status Desred [ Fes Required

6. Name and Address of Current Reglistered Agent

DIAZ WALTER O R;age o DO NOT WRITE
] ORLANDO, FL 32810 IN THIS SPACE

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
fhe ohligations of registered agent.

:

SIGNATURE
Signature, typed or prinied name of regisiersc agent and fitha if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
“, " FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordanca with 5. 607.193(2)(b), F.5., the *
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice. .
10. ' OFFICERS AND DIRECTORS [
TIE P
NAE DIAZ, WALTER O

STREEF ADDRESS | 6700 CRESCENT RIDGE RD k
civ-Si-ZP | ORLANDO, FL 32810 o

TIME VP

NAME DIAZ, TESHA M

STREET ADDRESS | 6700 CRESCENT RIDGE RD
&y-$1-2IP ORLANDG, FL 32810

THILE
NAME

arvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

$TREEF ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental 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 receiyer of trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 30 or Block 11 if
changed, or on an attachmgenf vith an address, all other like empowered.

SIGNATURE: ~ M ~ / 7/ ob .

\_SISAATURE AND TYPED OR PRINTED Mcmm: OFFICER OR DIRECTOR

Davytime Phons 4




