2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000097177

1. Entity Name
TRW HOLDINGS, INC.

Secretary of State

05-04-2006 90217 049 ***150.00

Principal Place of Business

4703 SCHIELDS COURT
PLANT CITY, FL 33566

Mailing Address

4703 SCHIELDS COURT
PLANT CITY, FL 33566

AVUUU I W

2. Principal Piace of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
/3L A7 ] Not Applicabla
Zp Country 4 Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHAGEN, DONALD L 1l
4703 SCHIELDS COURT
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptable)

Gty 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of regislered agent and tille it applicabile, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribugion. Added to Fees
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Delete TILE [JChange [ Addition
NAME COHAGEN, DONALD L 11l NAME
STREET ADDAESS | 4703 SCHIELDS COURT STREET ADDRESS
CITY-ST-2IF PLANT CITY, FL 33566 CITY-ST-21P
g [ pelete TMLE [ crange [ Addition
NAME I NAME
STREET ADDRESS STREET ABDRESS
CIFY-87-21 CITY-ST-ZIP
TILE O oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detete TIMLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TMLE [ Delete TLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7p / /) CITY-ST-2P

42. ¥ hereby certify that the information supph
indicated on this report or supplemenfal re|
of the corporation or the rece;
changed, or on an attach

empowered
ddress, with al

SIGNATURE:

i report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
empowered,

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that t am an officer or director

3-5c7-c0d¢

it

76NAYURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

{



