- 2006 FOR PROFIT CORPORATION May 1(1)7, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097128 Secretary of State
1. Entity Name 05-10-2006 90106 035 ***150.00
TRW CONSTRUCTION SERVICES, INC.
Principat Place of Business Mailing Address v m——
4703 SCHIELDS CT. 4703 SCHIELDS CT. vov
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/32 - ’/J oL 24 \S/ Not Applicable
ap Country Zio Country 5. Certiicate of Status Dested [ gesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - R v l -} -Name- C—— . - - — o — -
COHAGEN, DONALD L. 1t
4703 SCHIELDS CT. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 335686
City FL I Zip Code

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. t am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. [NOTE: Registerad Agent signaiure required when reinslating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Co- [ Desete THLE T change ] Addition
NAME COHAGEN, DONALD L. 1l HAME
STREET ADDRESS | 4703 SCHIELDS CT. STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33566 CTY-ST-Z7IP
e LY 3 Delete TLE Cdchange ] Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
ITY-S1-2P W Y- st-2Ie
MLE [ Delete . TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Dekete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P )
s O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS |- . co STREET ADDRESS
cry-st-zp | o . | Rk

12. | hereby cerlify-that the information suppli
indicated on this report or supple
of the corporation or the receg
changed, or on an att r like empowered.

SIGNATURE: __/ f — %gﬁ/df §/3267- 20/

ol
)ﬁﬁn‘ruae AND TYPED OR PRINTED N}‘E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




