2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000085604

1. Entity Name

TWD ASSOCIATES, INC.

Secretary of State

02-20-2006 90031 012 ***150.00

Principat Place of Business

23710 CUYLER STREET
MIMS, FL 32754

Mailing Address

2310 CUYLER STREET
MIMS, FL 32754

NIRRT IRA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

ao*aq %s Lf 83 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FYONKA, DIANA
2310 CUYLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiered agent and iitle if applicable. [NOTE: Registersd Agant signature raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II :FEE IS $150.00
Added to Fees

" After May 1, 2006:Fae will be $550.00

10, T« OFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
“Tme PSD 5 [ Delets TTLE Cchange [ Aadition
e < PYONTKA, DIANA NAME
. STREET ADDRESS | 2310 CUYLER STREET STREET ADDRESS

ov-$1-zp | MIMS, FL 32754 CAY-5T-7P

T TITLE Change Addition

J;EE [ Detete e X\parto M e\ O C/\f\ Q"Le’\__ [ Chang ﬁ

STREET ADDRESS smeensomess [2310 byl e S

CIY-ST-2F 7 o pomste  [MYNS | FL 33104 .

TITLE O belete gt C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-ZP

TITLE O petete LE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-51-7P cirY-S3-7IP

TITLE O peletz TITLE [ Change 7] Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-§T1-2P ¢ITY-ST-2P

12. | heraby certify thet the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the orporation or the receiver o trustee empowered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withrgll other like smpowered.
SIGNATURE: fat Z/S’A 4 po/\302-006d
Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

-NAME OF SIGNING OFFICER OR DIRECTOR




