2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086059

1. Entity Name

TWI OF SOUTH FLORIDA, INC.

Principal Place o Business.

1206 NE 14TH AVE.
CAPE CORAL, FL 33909

Maziling Address

1206 NE 14TH AVE.
CAPE CORAL, FL 33909

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Suite, Apl. #, eic.

Suile, Apt. @, ete.

FILED

May 21, 2007 8:00 am

v Secretary of State

04-27-2007 90209 046 ***150.00

66015922

OO VR

04162007 Chg-P CR2ZE034 (12/08)
Cly & Stale City & Siate 4, F bar . Applied For
:?ﬁ‘,_ 6:;’/0 o0 /5 Not Applicable
Zin Country zp Country 5. Cerbticate of Status Desired O ?:' quq “:‘rtt“'m“’
8. Name and Address of Current Regiatered Agent 7. Name and A of Naw Rag d Agent
Narme
GATTUSO, MICHAEL i
1206 NE 14TH AVE. Straat Adcress (P.O. Box Number is Not Acceplable)
CAPE CORAL;FL 33909
% City FL | Zip Coce

3. Tho avave namad eplli

0o
sUbmits this Yatement Ifyihe purpose of changing its registered office gz rogisiered agent, or both. in the Staic of Fiotida. | am (amiliar with, ang accept

stz

BIUSOo

A .'hmulorpr-mknm

Fhetnd agam and win d sookc ke

{NOTE: Ragpsierad AQETt SiQnamLs e roghaeed whin reixing}

{f/gqféawv

4 N,

FILE NOWIIl FEE IS $450.00 8. Blection Camoaign Financing $5.00 May 8o

Aftor May 1, 2007 Fea will ba $550.00 Trust Fund Contribution. Added ta Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST .. 7 Delete TIE [Ocrange [T Addition
NANE GATTUSO, MICHAEL NAMIE
STRELT ADDRESS | 1208 NE 14TH AVE. STRELT ADURESS
CTY.ST- 2P CAPE CORAL, FL 33309 CIY-ST- 29
T v O Delote mit [T} change  [] Addition
NANE STIGER, TODD NAE
STREET ADORESS | 1206 NE 14TH AVE. STREET ADDRESS
CY-5T-2P CAPE CARAL, FL 33909 Ciry-ST- 2P
e v [ Delue TLE O Change [ saditicn
HARE STINTZI, ROBERT Wk
SIREET ADDRESS | 1208 NE 14TH AVE. STREET ADORESS
Te-S1-10 CAPE CORAL, FL 33909 CITY-SI. 7P
i ’ O Delee me Clcange [ Addttion
NANE HAME
SIREST ADDRESS SIREEN ADORESS
chy-si-op Cify-SI-1p
IME O petee e [OJCharge [ Addition
HAE NANE
STREET ADORESS STREET ADDRESS
cny-Si-n7 cny-si. 2%
e [ Delate TE O change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRT.SS
irY-si-op cvy-s1- 2P

12. | heteby certify that 1he inlormalion supplied with this 1
ingicated on this report or supplemental report is trua
of the corporation or Ihe redeiver or nisiae empowerecyo
changed, or on an allachment wilh ddress, wijh all r

cule.tl

doas not qualily for tha exemptions confained in Chapter 119, Rorida Statutes. | further caruly that the information
curale and thal my signalure shall have 1he same legal effgct s il made undar cath; that | am an officer or girector
i3 report 22 required by Chapter 607, Florida Siatwies; ang that my name appears in Block 10 or Block 11 if

IIke ey
%

[ s

SIGNATURE: _ /7

L

EIGNENG OFFICER OR DIRECTOR

0 59355

Cavema Prone £

/ p——



