FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT Pk
DOCUMENT # P05000036016 ecretary of State
04-03-2006 90358 043 ***150.00

1. Ently Name
TW FLOORING, INC.

Principal Place of Business Maifing Address

8753 MW 27TH STREET 8753 NW 27TH STREET

CORAL SPRINGS, FL 33065-5314 CORAL SPRINGS, FL 33065-5314

R v RN R A O

13/3.50 Feacs Ave. | 513 Su Fonrs AL
Suite, Apt. #, etc. Suite, Apt. &, efc. 03292008 Chg-P CR2E034 (11/05)
City & State . ity & Stale . A 4. FEI ¢ Applied For
Bact Xiint Lo e,//fé %r+ Spat Lucie, FC 12~ '7(9?77?5 Not Apphcable
Zip Country R Zip Country ° . ) ] $8.75 Addti
Jq fs 3 S_h é vl e 3 y?s 3 S}- Cu ca £, | % Certificate of Status Desired 0O Poe Ron lﬁdr:dtllonm
6. Name and Address of Current Raglsterad Agent 7. Namo zrv) Adciress of Now Registernd Agent

Name
HLEWICKI, ADRIENNE e e T
8753 NW 27TH STREET ress (PO, & ol Accepta
CORAL SPRINGS, FL 33065-5314 T BAS Fe Py s Ve

“ Dot Junt i FLI®SEos3

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of rgfjistgfed agegt. - ,
SIGNATURE —_ ﬂjfu_ﬂ/l‘-w wd;g'gﬂ»%@( - &IZE/ & Z/dé

5 o pried rame of negr AVt s LT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TIMLE DPT 3 pelete TILE Changs [ Acdition
NAME HLEWICKI, JASON N
STREET ADDRESS | 8753 NW 27TH STREET swereoness | | P13 S Féard A,
oTY-ST-2F | CORAL SPRINGS, FL 330655314 oY-51-2P ‘% - Jhowt Cuoip, £€ s W
TTE VS [ petete e - ’ ) 7 hange  [CJ Addition
NAME HLEWICKI, ADRIENNE NAVE
STREET ADORESS | 8753 NW 27TH STREET swvoess | / £1.9 Jb\) Feﬂ S A
CTY-ST-ZP | CORAL SPRINGS, FL 330655314 ol S1-2p At dnwa Lut, s, 0 ZYF8Z
TE .~ Do e o 7 £ Cmmge  [J Additien
NAME NANE
STREET ADDRESS STREET ADDARESS
Cmy-ST-RP ary-s1-a
nTE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-2P COY-ST-29
TE - [ pelete TE [ change ] Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O pee e [Jctame [ Addiion
HAME NAME
STREET ADDRESS STAEET ADOAESS
CImy-51-22 CIrY-S1- 3P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under path: that 1 am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as requited by Chaptes 607, Florida Statutes. and thal my namne appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an address, with ol other lik .

SIGNATURE: AL /% \Zé%é ﬂ&/ﬁ[—ﬂﬁ

TURE AND TYPED DR PRONTELD NAME OFFICER OR DIRECTOR

Aderenne KHlew, £/




