2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P94000028161
1. Bt May 01, 2006 08:00 Al
T.W.N. INDUSTRIES, INC. Secretary of State
Principal Place of Busmess . Maiting Address
25400 SW 141 AVE 28235 SOUTH DIXIE HWY.
T WA
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, etc. Suile, Apl. #, ele. 15t MOORE CR2EG34 (10/05)
T Coy & Swae T Cay & Slate 1 4. FEI Number ) | Appied For
65-0484886 | i?\iot Appheat
&p Country Zip J Country 5. Centificate of Status Desired O gei ;esq Sfétzonal
- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
lzlmsé ‘{]OBHSNI-;)EET Streel Address (P.O. Box Number is Not Acceptabley
HOMESTEAD FL 33030 - R
City FL | Zip Cade -

. The above named entity submits this statement for the purpose of changing its reqistered office or reglslered agem or both, in the State of FJonda fam familiar with, and accer
the abligations of regislered agent.

SIGNATURE

°«qz:dwre typed ar prnied name of regusiened agent and lite a;:phceh!r- {MNOTE Regsiered Age signawe regured when feinslatng) DATE

FILE NOWY! FEE IS $150.00
- After May 1, 2008 Feg Will Be 555&98 N
Make Check Payabte to Fiorida Department of S al e B

9. Eiection Campaign Financing $5.00 May B:
Trust Pund Contrbution. [ Added to Fees

T e SFFICERS AND DIRECTORS | 1P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 pelete TiE .. . O Change At
HAE METALLO, JERRY NAME LONONSS2537

' ORASANR-R00T3-006 150,00
STREET ADDRESS | 26235 SOUTH DIXIE HWY. STREET AODARESS LI A ali.
ar-st-2r - {HOMESTEAD FL 33030 oY-ST-2ip
THLE D U Delete TRE [change  [J Avs,
NANE METALLC, JODIE HAME
STREET ADDRESS | 29235 SOUTH DIXIE HWY. STREET AUBRESS
CiTY-§T7-7iP HOMESTEAD FL 33030 Cmr S5T-2IP
e 7 pelte T [ Change [ Ane:
WAME NAME
STREET ADDRESS STRCET ADDRESS
CiTy-81-2IP CirY-51-2IF
L 3 pelete EX 1 Change At
NAME NAME
STREET ADDRESS STRELT ADBRESS
CiY-ST-2IP CirY-5T1-21P
THLE [ oetete THLE [ Change [ A
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-5T-21P CITY-§T- 2
TITLE 1 Belete BN LT O3 change [ Asdass
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CiTY-S1-2P

12. | hereby certify that the information supplaed wnh ih}s fxlmg dees not qualify for the cxemphﬂns conia ned in Section 118, Florida Statutes I furthef certify that the information
ndhicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the rec r or trustee empowered o execute this report as required oy Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, ar on an atta n§ with an addre?jh all other like empowered

SIGNATURE: W@:z‘zﬁ) Todye. /%7%]/@ o %(P 505"?5?‘9(0-—

ﬂ)&?unz AND TYPED O p D NAME 94-‘ SIGNING OFFICER OR CIRECTGR Daie Daytima Phone 4




