FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000132749 04-13-2005 90063 039 ***150.00

1. Entity Name

TNW CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address | e e e
2339 DAVIS ROAD PO BOX 16952
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
' O BE 0 0 X R
2. Principal Place of Business 3. Mailing Address ! |
2350 Finley Pd-
Suite, Apl. #. atc. ’ Suite. A1, #, etc. 04112005 Chg-P CR2EQ34 (10/03)
Jacksonoifle, FL
City & State ’ City & State 4, FEI Number Applied For
_.3.& } ? u 5 cﬁd’ /é J) @5’6 0 Not Applicable
Zip . Country Zp | Couny 5. Cerliiicate of Status Desired [ gg;’esq m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name N -
FELIPE, WANEIRA - Wane. rev Fel) pe
2339 DAVIS ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 -
2350 Finley pd.
™ Jacksonuille FL | 855 9

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printad name of ragisiered agent end litle if Applicabie, {NQTE: Registared Agent signature requir #d when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 velste THLE [ Change  [T] Addition
NAME FELIPE, WANEIRA NAME
STREET ADDRESS | 2339 DAVIS ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32218 CITY-ST-7P
TALE vD O Delete TME CJChange [ Addition
NAME FELIPE, NORBERTO NAME
SFREET ADDRESS | 2339 DAVIS ROAD STREET ADDRESS
CI3Y-ST-21P JACKSONVILLE, FL 32218 CITY-ST-ZIP
TIE o . - 3 Delete . e T - ) 'Change™ — ] Addition
NAME I NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TTLE [ peicte TmE O change  [0] Addilion
NAME NamE
STREET ADDRESS . STREET ADORESS
CITY-ST-7Ip Ciry-S7-ZIP
TME O Delete VITLE O Chage [ Addition
NAME ' ) NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2tP . CITY-ST-ZIP
TITLE O Delete } TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-8¥-2p CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered to execute this report as required by phapler 807, Florica Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: #h/os Hy-527-3527
0 NANE DF SIGNING OFFICER OR DIRECTOR Date Daytime Phong §




