FILED

.
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P94000079844 R 01-23-2006 90109 036 ***150.00
1. Entity Name
T.C.W. OF PORT CHARLOTTE, INC.
Principal Place of Businass Mailing Address
4820 TAMIAMI TRAIL 4820 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
Suite, Apt. #, etc. Suits. Ap. #. etc. 01142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0530691 Not Applicable
ap .- - | Caunty e Cauntry 5. Certficate of Status Cesked [ $8+79 Additional ..
Fea Required
€. Name and Address of Current Reglatered Agent 7. Namae and Address of New Raglstered Agent
Namg————
NEEDHAM, PHUONG s [\ ng; Bl:ﬂiedh&m )
4820 TAMIAMI TRAIL treet Address x Numbar is Not Acceptable
PORT CHARLOTTE, FL 33980 URaD ToMmaama
City i Zip Cods
Pi-Chax(odie FL | %2580
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. F am famlllar \Mﬂ"l and accept
the ebligations of reglslered agent. . L .
SIGNATURE
Swnmwpodolp"m‘ld.r’nmgsl istere lmu_\dmhll o ,:3: tNOTE ngmgwmwmmmmg) - ‘.I:_Al:E_-‘;: = ‘..-. ,
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8 N ST R
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess - PR ‘r*
RN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13’
TITLE P [ Dekete TITLE W Change (] Addition
NAVE NEEDHAM, DUANE P NAME Needdham,Duare, P
STREET ADDRESS | QYIEIAMSOMN-4 22D Satm ave streeT aoniess | oAl B S*QK oL .
cmv-st-zp | PORT CHARLOTTE, FL 33952 orvstze [P ot Char loHe }( ARHL - !
TMLE 3 Delete J e [ Changs [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delets mE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0F CITY-5T-ZP
TITLE 3 Deleta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-8T-2P
TLE 0 velete TLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P .
12. | hereby certify that the informati i ith this filing does i r the exampliops tained in Chaptar 119, Flerida Statutes. | furihar cartity that the information
indicated on this report or supglémental reghn is trus and accurdie and that my signature ve the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recepfer or trusteg’empowerad 1o exaclie this, as required pter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an atiachmght with an adfress, with all _o:nal Il_ke am) .
SIGNATURE |- \q -0 W98
/ ED OR PRINTED NAME OFSIGNING OFFICER CR DIRECTOR Dayiimo Phore #
|




