2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27, 2008 8:00 am
Secretary of State

DOCUMENT # P05000078958

1. Entity Name

PTWOYE, INC.

05-27-2008 90045 017 ***150.00

Mailing Address

P.0.BOX 672
TAVERNIER, FL 33070

Principal Placa of Busingss

P.0.BOX 672
" TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

J\!'III\I.IHHII\II\IINIIIIHIIMIIiHIINHIIIHIHI\MIIH|HI\IIIHHII’

05212008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-2950841 Not Applicable

$8.75 Additional

5. Cerlificate of Stalus Desired O Fee Required

—— . . 6. Name and Address of Current Reglstared Agent _

HILDRETH, JACK
97652 OVERSEAS HWY, UNIT 1
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

8, The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalure. lyped of printed name of regislered agent and lille if appiicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!| FEE 1S $150.00
Due by Septembor 12, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TTLE BPTS

NAME HILDRETH, JACK

STREET ADORESS | P.O. BOX 672

CIY-5T-21P TAVERNIER, FL 33070

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this hhn

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corpoeration or the receiver or trustee empowerad lo exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an W% empowered.
SIGNATURE: 4 {7/53'

SIGNATURE AND TYFED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date

Daytima Phone #




