FILED
2007 PO NNUAL REPORT T'OM Apr 18,2007 8:00 am

DOCUMENT # PO6000074089 ecretary of State

1. Entity Mame 04-18-2007 90191 012 ***150.00

TIWD CORP.

Principal Place of Business Mailing Address _

57 N. LAGO MESA WAY 51 N. LAGO MESA WAY

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

SR RS E AR i
Suite, Apt. #, atc. Suite, Apt. #. elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State FEI Num Applied For

j 0 0/ L l Not Apphc.iuli
Zip Country Zip Gountry 5. Cerlificate of Status Desired ] ?g‘;gn’:?:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
TURNER, LINDA
51 N. LAGO MESA WAY Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City F L Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lie ! applicabis (NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 betese TILE O change  [J Acdition
HAME TURNER, LINDA NAME
STREET ADDRESS | §1 N. LAGO MESA WAY STREET ADDRESS
CIrY-S1-2IP KISSIMMEE, FL 34743 CITY-ST- 2P
TILE O pelete TTLE [ change  J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST-2(P
1IMLE [ Delete TiTLE J thange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TMLE O peleta TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O velete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

e Linvas TornNED ID leD*D? 407- 672 -2972

TYPED OR FRINTED NAME OF SIGNING OFFICER GR IRECTOR Dayime Phone #

SIGNATURE:




