. . <2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000120053 May 01, 2006 08:00 AM
1. Entty Name Secretary of State
TW.T, INC. } .
Prinaipal Place of Business Mailing Agdress
10817 WINTERVIEW CRIVE 10617 WINTERVIEW DRIVE.
I AR
2. Principal Mace of Business 3. Maming Acloress
Suite, Aﬁ _ﬁ.— elo. Suite, Apt. #, siC. . 18t MOORBE CR2E034 (10/05)
T Cuy & Sate . City & Stae 4. FLY Number 73-1716632 _%:[::J'i;ic;g:\;:
zip Countey Zip Countey §. Cartiicate of Status Desired I gg'gesq afgém“a'
. 8. Name and Address at Current Registered Agent 7. Nams and Address of New Registered Agent
Name
%%%I?%%E%%%AE%E Street Aﬁ-c}ress {P.Q. Box Numbz; is Not Acc_ez;'labié)_ I
NAPLES FL 34109 - - -
City FL I Zip Code

8. The above named eniity SubLs this sfatement for e pulpese af changing its registered alfice ar registered agsnt, or both, in the State of Florida, | am farniliar with, ants acars
the obhgations of registered agent.

SIGNATURE

Tignaiute, yper of preted nare of egrsiesra agent and te € apphoable {NGTE Hogstaa Agenl skRalurk isquited when enstaln gt DATE

. CFLENOW FEEIS 31000, o :
- Alter May 1, 2006 Feg Will Bo $550.00
Make Check Payabie 10 Fiofida Department of Slafe |

9. Election Carnpaign Financing $5.00 may r
Trust Fund Contribution.  [3 Added to Fess

| 1o OFFCERS AND DIRECTORS 1. ADDITIONS [ CHANGES TQ QFQ?E_{??LQU DIRECTORS IN 11
me D O telete e 0 UUL}Ule:Ea 5] o fw”e O
e JANTOSCA, DEBORAH J N Vs 13/06-50103-01 .00
STRLET ADDALSS (10617 WINTERVIEW DRIVE SHIEET ADDRESS
cme-5T-2%  {NAPLES FL 34109 _ EIY-ST-IF
TLE o [T Belets i Ooharge 0TTr0
HANE LANTOSCA, BRUND HAME
STREET ADDRESS [ 1UB17 WINTERVIEW DRIVE . SIATET AODHESS
CiTy-51-29 NAPLES FL 34109 {ITY-53-2P
e D 3 Date TiLE {3 Ctagge  [Jan
NAME RODE, JFFFREY W 1A
STREEL ADRRESS {10617 WINTERVIEW DRIVE z SIREES AUBRESS
CIY-SEIP INAPLES FL 34108 CoTY-$1- 27
L 3 Detete § ns O Gange [ &
NAME FARE
STREET ADDTESS SIRELS ADDRESS
CITY-§T-ZP CiTY-ST-2P
e O ozte wilE O G o
NAME HAME
STREET ADTRESS STAEET ADDRESS
Cify-57-2P £oFy -37-IF
me 3 natee TLE O Ghange T3 A
RAML Hasat
STAEET ADDRESS STREES ADDRESS
CIY-ST-2F CIry-ST-ZiF

12. ¢ hereby cerify that the infonmation supphed with this fling does nol qualily for the exemptions contgined in Sectian 119, Flonda Statutas. | further certily that the INOITEior
indicated on ihws repert or supplementatl repert is true and accurate and that my sigaature shall havs the same legal affact as it made under oalh, that | am ar officer of dirsh
of the corporation or the receiver or frisiee ampowersd to execute this report as required by Chapter &47, Florida Statutes; and that my name appears in Block 10 or BlocK 1

if changed, of on an attachment with an address, with all other like empowered.
() 184- 217

SIGNATURE: . ‘ A 14 1872 4

p i D A

ATVRE ARD TYRERD DRP

£) A A
0 MBAME ME ST SR ER M MRS TS




