FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P24000062021 3R 04-10-2006 90339 049 ***150.00

1. Entity Name
THE TIWI GROQUP INC.

Principal Place of Business Mailing Address
8430 POYDRAS ST 8430 POYDRAS ST
TAMPA, FL 33635 US TAMPA, FL 33635 US
s s OGO A
\_5307 CoucreCl ﬁf‘,opq CDV- 330‘? COUCV‘“O &I"JQ'E ﬂ‘ﬂ' Wf
S, Apl. #, et Suie. At #, etc. 03302006  Chg-P CR2E034 (11/05)
City & St le ) ity & St 4. FEI Number Applied For
.D:m w FL ﬁwt v FL 23-2778104 Not Applicabic
Cotinlry, Country - ) 58_75 Additional
3‘\' b ‘f 9 7:” c{ s A’ 3“! b‘f G- 93149 U.SA" §. Certificate of Status Desired O Feo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent ~ ~
Name
LONG, DOUG M
2141 BRADFORD ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signalute required when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D 7 Delete TITLE [ Changa [ Addition
NAME LONG, DOUG C NAME
STREET ADDRESS | 2141 BRADFORD ST STREET ADORESS
CITY-ST-ZIP CLEARWATER, FL 33760 CITY-ST-2IP
TME D 1 Delete TILE o DfChange [ Addition
NAME LONG, CURTIS D NAME Lomg, Covtis D
SIREET ADDRESS | 8430 POYDRAS ST STREETADORESS | 2o £ aye re,cQ [ o{g e oW
CITY-ST-2IP TAMPA, FL 33635 o-SIP | Py pectio FlOBY T ¥-92] 9[
TITLE D O pelete TITLE [3change [ Addition
NAME SAVASTANA, JOSEPH M NAME
STREET ADDRESS § 5027-BRIDGEPORT DR " STREET AUDRLSS e - —
CITY-ST-21P SAFETY HARBOR, FL 34695 Cy-ST-2IP
TITLE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin s, ot qualify for therpxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is trus and(accurate and that my £ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver, owared to‘gxecute this !eporz § réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b{{ Z/% (1) ME70E 2

?G Eb OR PRINTED RAME OFEIGNING OFFICER OR DIRECTOR ) Date Daytime Fhone #




