2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

0 1
DOCUMENT # P08000083168 Secretary of State
1. Enlity Name
03-07-2007 90019 031 ***150.00

TIW, INC.
Principal Place of Business Mailing Addross
501 DODECANESE BLVD 501 DODECANESE BLVD .
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, gle. 15t MOORE CR2E034 (10/08}

Cily & Slalc City & Slale 4. FEI Number Apphed For

75‘0}3/3 &f Nol Applicabla
e - ) Country <o - B Caninlry 5. Certificale of Slatus Desired M 38.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
BARBARA, BRICE L
501 DODECANESE BLVD Streel Address {P.Q. Box Number 15 Nol Acceplabic)
TARPON SPRINGS FL 34689

City FL | Zip Code

8. Tho above named enlily submits Lhis slatement for the purpose ol changing its registered oflice or regislered agent, or bolh. in tha Staie of Florida, i am lamiliar with, and accopl
lha obligations ol registered agonl

SIGNATURE

Sgnalure, yped of nanleg gare of reqislsres A9:0 and lle v anslcatile INQTE Regsieren Agenl siguaure resured whe b iinsiaingy CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TITiE P I Delele nn [] change ] Addikion
NAM SCHWARZ, CLAUDIA HAME

street aporess | S01 DODECANESE BLVD STNET ADDRESS

CliT-Si-7IF TARPON SPRINGS FL 34689 Oy ST 2P

It VP 1 Delore it (] Ghange [ Addinen
st aposs | 501 DODECANESE BLVD SR L ADDESS

Gy sioae TARPON SPRINGS FL 34689 Gl ST 7P

nie [T potate mt O change ] Addilion
NAMI AR

SIRECT ADDITESS ST | ADDRESS

CIY S1-7p cay sy

T O Delete Tt [ change {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

Iy S1-21p cuy sioap

TTLE 7 Delete T ] Change [ Addition
HAKL A

SIREET ADDRESS S1REL1 ADDRESS

cIry s1-21p Iy $1 7P

e 1 poteta 1H ] Change  [] Aadition
HAME NALE

SIRELT ADDRESS STRUT ADIDFESS

Gy SI-7P CHY-ST AP

12. | hereby cerlify lhal the inlormation suppliod with this liling does nol gualily for the exemplions conlained in Section 119, Florida Stalules. | lurther certily that the informalion
indicalad on Lhis report or supplemental report s truae and accurale and thal my signature shall have the same legal effect as il mado under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execule this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changoed, or on an atlachment with an address, with all olher liko cmpowaered

SIGNATURE: ﬁ%/u'%ﬁm, Chpctin S hiirz fesidol 4/@3/4 7 9%27579"

ATURE AND TYPED OF PRINTED Na& M;ffsmmnc OFFICER OR DIRECTOR et e Prcne &




