2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

o . FiLED -
DQGUMENT # P06000083168 y ~ SE‘:H(??\RY 0}' STAIL ‘o
1. gaﬁtyNarne D“"lé‘loH ns C[}RPUR:\“DNQ
TIW, INC. -
08 0NT 28 AH 8:58
Principal Place of Business Maifing Address
501 DODECANESE BLVD 501 DODECANESE BLVD
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
Ik

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ‘

Suite, Apt. #, stc. Suite, Apt. #, etc. 10242008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

76-0831308 Not Applicabls
e Country Ze Country 5. Certificato of Status Desirod I §£-75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorod Agent
Name >

BARBARA, BRICE L (Vevdin Schualz
501 DODECANESE BLVD Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

50! Dodecanese Bl

" Tarpon PGS FL | %520

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | & tamiliar with, and accept

the coligations of ragisterad’ agept. . .
SIGNATUREMM . : (/ﬁ(/%& ﬂ/dﬂ /0 7Es //fﬂ/— /e ?/Z‘Y/ﬂf
rem#wﬁanﬂml appicable. Agent i required when reinstas DATE 7
4

Sigrahure, typed or printed neme of i {NOTE: Rag
9. Election Campaign Rnancing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ) petete TILE P I::l:é;;:Hnl._-" [j!lmmon
NAVE SCHWARZ, CLAUDIA NAVE 10723, 08-—01022--005  =#%70.00
STREET ADDAESS | 501 DODECANESE BLVD STREET ADDRESS
ory-5T-7P | TARPON SPRINGS, FL 34689 . CTY-ST-7P i
Tt ;: - L 7 Dekte we VK Schwarz , Begnner (@ orange L Aditon
NAME ICE, BARBA| NAME -
STREET ADDAESS | 501 DODECANESE BLVD sweensooness |5/ clanese Bld .
omv-st2P | TARPON SPRINGS, FL 34689 avsize | Fzrppn Springs, FZL 37
TITLE O Detete THLE " " vy [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F QITY-ST-AF
e ] Delets TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IF
TMLE 1 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIFY-ST-2IP
e 3 Detete me Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagsl effect as if made urder oath; that | am an officer or director
of the corperation or the raceiver or lrustes empowered 1o executs 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 empowerad.

SIGNATURE: ' ) m%. Stz /?fd%ﬁ [ZZZZZX{W 77

SIGNATURE AND TYPED OR PRINTED SGNI

V




