i FILED
2007 FOR PROFIT CORPORATION" Apr 12,2007 08

ANNUAL REPORT

DOCUMENT # P05000135887

1. Entity Name

T. W. CONSULTING INTERNATIONAL, INC. -

Principal Place olABusiness ' Mailing Addrass
1900 FAUST DR 1900 FAUST DR
ENGLEWOOD, FL 34224 ENGLEWOCD, FL 34224

LR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRIV Fopted For
: 20-3698063 Not Applicable
g $8.75 addtional

Fee Required

5. Certficate of Status Dasired

6. Name and Address of Current Registered Agent

1900 FAUST DR ' DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

B. The atove named snlity subrrts this stalsment for tha purposs of changmg s ragisierod ofice or registered agent, or both, in the Sate of Flonda I am familiar wilh, and aceepl
the obligations of registered agentl. - . .

[ S

SIGNATURE ot
Swgnature. typrd or punted nama of ragsiarsd agent and tlie | apphcabla {NOTE Ragstered Agent signatura requirnd whan renstating) . DATg
FILE NOW!l! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contnibution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1 N )
e DPS ' ' ’ . o
NAME WALTERS, TERRY AP IR - . :
STREET ADAESS | 1900 FAUST DR Lo
OITY-§T-2IP ENGLEWOOD, FL 34224 R ) T VAT rgﬂ"gllggag i} v
e e, (20T =300 3-018- 150,00
NAME )
STREET ADDRESS
CITY-ST-21P
TILE
NAME

orvsram | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
ony-Sr-2p

TITLE
NAME ..
STREET ADDRESS D
CITY-S1-2IP

12. t heraby certily that the inlermalion supplied with this llllﬂg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this raporl or supplemental repart is true and accurale and thal my signalure shall have the same legal affect as if made under path: that | am an officer or dire¢ior
of the corperaticn or the recaIver or trustee smpowared 10 execute this report as required by Chapter 807, Fiorida Siatutes: and thal my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, with, Ilpﬁnsr like empowered )
(T Roopock (ayr)k1ski

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone 4

:00 Al
Secretary of State

T~




