2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000052949

1. Entity Name
T F W SALES, INC.

Principal Place of Business Mailing Address

2101 KNITTLE CR. 2101 KNITTLE CR.
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

FILED
Feb 28,2008 08:00 AM
Secretary of State

IOV E TSR

01102008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
09-6000070 Not Applicable

i| 5. Certificale of Status Desired 0 $8.75 addtional

R mmé" '§ e

Fes Required

ams and Address of Current Roglshrﬂd Agen

FINEBERG, LIBO B

3500 GATEWAY DR.

SUITE 201

POMPANC BEACH, FL 33069

i il
8. The above named entity submits this statement for the purpose ol changing its registered office or regnstered agant, or both, in the State of Florida, | am familiar with, and

the obligations s@gnstered agent.
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Signature, Iypes of prnles Nama cf rerstecad #Qent and tile If kpPlcable

{HOTE. Regnsiered Agani ixgnatuce required when isnstating}

: ""”' a0 H'h.ﬂ 'da - J

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

0. CFFICERS AND DIRECTORS ]
TITLE PT
NAME WERKING, PATRICIA R

STREET ADDRESS | 2101 KNITTLE CR
CiIY-ST-21P NEW SMYRNA BEACH, Fi. 32168

TITLE vs

NAME WERKING, RALEIGH R
STREETADDRESS | 2101 KNITTLE CR,

CITY-ST-2IP NEW SMYRNA BEACH, FL 32188

TITLE VAS

NAME FINEBERG, LIBO B

STREET ADDRESS | 3500 GATEWAY OR., SUITE 201
CITY-§T-2P POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-$§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

$5.00 mayse | L3110 Hl uuj’*—una 150, 00

Added to Faes

8. Election Campaign Financing

12, | hereby certify that the information suppliad with this hhm? doas not quality for the exempllons contaned in Chapter 119 Flonda Staiutes | lurthar cernly Ihat tha information
acgcurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this repert as required by Chapter 607, Florica Statutes: and Lhat my name appears in Block 10 or Blogk 11 if

inclicated an this report of supplemental repor is true a
changad, or on an attachment with an addrass, with all other ke empowsred.

SIGNATURE:

Daytrma Phone #




