2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L u— - -, . - -

DOCUMENT # P93000037507 Feb 02, 2005 08:00 AM

. EnityNamo Secretary of State

TAWILL ENGINEERING, INC.

Principal Place of Business Ma;ifng Ad&ress

145 N SPRING LLAKE DR . 145 N SPRING LAKE DR

ALTAMONTE SPRINGS FL 32714 / ALTAMONTE SPRINGS FL 32714 ‘/

e e |
Suite, Apt. #, eic. " — Suite, Apt, #, ete. 15t MOORE CR2E034 “0/‘04)
City & State — | Ciy&sae B 4. FEI Number 50.3183914 ' f' | Applied For

) it Not Apphcat !

2w Country Zp Cauntry 5. Cerfificate of Status Dasired O gg';!g lﬁf:;“" nat

6. Name and Address of Current Registered Agent

_ 1. Name and Address of New Registered Agent
MName

:ig\}' g[Llé’pi;?ﬁ(!;DLtkKE DR Street Address (P.O. Box Number is Nat Acceptable)

ALTAMONTE SPRINGS FL 32714 v o= - ==

City FL ﬁ Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its reglstered office o registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE : . e

Signalure, ivped o printad nama o regsrered agant and tele i apploably (NGTE Registeredt Agant srgraturs raquirad when renslatngl DaTE

FILE NOW!!! FEE I€ $150,00 ./
After May 1, 2005 Fee Wil 0.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. []  Added to Fees

0. " OFFICERS AND DIRECTORS 11 ' ADDITIONGS/CHANGES 10 OFFICEHS AND DIRECTORS N 11
Tt 3] T Delete HiLE O Changs Addite-
NAME TAWILL, FARID J J NAME
SIREET ADDRESS {145 N SPRING LAKE DR STREET ADDRFSS
Ur-Si-aP | ALTAMONTE SPRINGS FL 32714 . L CHy-ST- e . e

- s e HOAGOTEadES o
NicE 7 alete Lk - e . .. [] Adéition
i e D2/002/05-80040-01 &5 o
STREET ABIDRESS SIRELT ADRRESS
Y-S5 P 7 i IR
i [ pelete Hi O change [ Addition
NAME MAME
STREET ADDBESS SIREFT ADDRESS
CHY-ST-7F AR
TILE J Detete niLt [ change [ Addition
NAMIE MAME
STRETT ADDRESS STREF] ADDRESS
Qry-$1-219 _f wvste -
WiLt O Delete TILE [ Change ] Addiflon
NAME vy
SIREET ADDRESS STREET ADDRESS
eIy- - 2P iy sl zp o
THE [ Delete niLt J chaige [ Addition
NAME FAML
STRFFT ADORESS SIRELTADDRESS
Clly- §T- 249 g cuvstze

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaton
indicated on this repog or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation orAhk recelver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an dttaghment with an address, with ail other like Pnpowered.

SIGNATUH]

Daytma Phone ¥



