2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DQCUMENT # P04000164892

1. E Name
TSW MANAGEMENT INC

May 01, 2006 08:00 AM
Secretary of State

Principal Placa aof Busingss Maliing Address
8812 FOUNDERS CIRCLE 8312 FOUNDERS CIRCLE
PALMETTO, FL 34221 PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

0 AR U A

Q4212603 Mo Chg-P CR2ZED4 (11/05}
4. FEI Numbec |Appfiad Far
20-1993023 Not Appficable
5. Certificate of Status Desirod O gg'mi"g‘m"“‘

8. Name and Addrass of Current Registered Agent

WEBB, TODD
8812 FOUNDERS CiRCLE
PALMETTO, Fl. 34221 -

DO NOT WRITE
IN THIS SPACE

& The above named 9rtity submite this statement for the purposs of changing s repistered office or registared agent, or o, in the State of Forida, § am familiar with, and eccept

the obligations o registersd agem.

SIGNATURE

Signature, fyphad of ponfed rame of regisidned agenfand e i sppicebis. NOTE: Ragimemid AQent mpnature nequired sehan reinsinting} TATE
9. €lection Campalgn Financing $5.00 may B
Aftor Miay 1. 2006 Fow Wil bo $350.00 |  TrustFund Comiduion. Addod o Foes
10. COFFCERS AND DIRECTORS i
THLE l D
HAME WEEB, TODD

STREET APDRESS | 8812 FOUNDERS CIRCLE
| om-gi-ar PALMETTCQ, FL 221
mE o

NARE WEBS, SIGNE

STREET ADURESS | 8812 FOUNDERS CIRCLE
Y- ST-2IF PALMETTO, FI. 34221

THLE

NAME

SIRECT AQORESS
Ciry -5T-11F

e

NAME

STRECT ADDRESS
CiTY-§T-21p
TRLE

NAME

STIELT ADDRESS
cmy-571-27

e

NAME

SIREET ADCAESS
CITY-51-2iF

HO000054 7580
it/ 12705-80030-018 150,00

DO NOT WRITE
iN THIS SPACE

12. | hareby cerdfy that the information supplied wilh this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther cerify ihat the infonmation
lementet report is trua and accurata and that my signature shall have the sams fegal effect as if made under oath; that | am art officar or direcier
od to exacute this eport &8 required by Chapter 607, Florlda Statutes; and ihal my name appoars In Block 10 o5 Block 11K

Lr}cgiff:aled on n_is rspoﬁ or e
@ COrporation or the rageiver ar trustes empower
changed, o on an alfachment with an address, wilh all o

=

lika gmpowerad.

SIGNATURE:

ANT TYPET OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

i & WA

FEp bt oS- 24

Drytinm Fione #




