. | W
2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003732

1. Entity Nama

TWILLEY IFSSTALLATIONS, INC.

R

Principal Place of Business

115 MINGO TRAIL |
SUITE 105
LONGWOOD FL 32750
us

Mailing Address

115 MINGO TRAIL
SUITE 105
LONGWOOD FL 32750
Us

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, i,

Suite, Apl. &, atc.

: FILED

Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90367 012 ***150.00

SR | .

TR

DO NOT WRITE IN THIS SPACE

City & State City & State " | 4. FEi Number Applied For
59—330025 ! Not Applicable
Zip Country - Zip Country . . $8.75 Additional
o . L ~ §. Centificale of Status Desired [ Fae Bocuired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e — = e e T Name ——— - — O ——— e _

BOHN’ JAMES M. Street Address (P.O. Box Number is Not Acceplable)
141 LUCRENE DRIVE
DEBARY FL 32713

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Fiorida.

m. I M

‘;’/.2? of
DATE

SIGNATURE X
b1l

tvpoad or prted name of fegsisred sgent a9¢ (e il appicabia.

(NOTE: Registerad Apani signature rsquired when reinstating)

9. This corporation is eligibls to satisfy its Intangibia FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. 0O Added 10 Fees
(See criteria on back) . Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ pelete TE . DO change [ Addition g
(=3
NAME TWILLEY, JOHN M . NAME g
STREET ADDRESS | 144 LUCERNE DRIVE STREET ADDRESS 3
CIrY-ST- 2P CITy-$7-2P o
DEBARY FL 32713 N

TME [ Delete e O] Change [ Addition | & °
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P -

TME O pelete TTLE O change ] Additlon

_ NAME NAME _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cTY-57-2P

TINLE O pelete TILE O change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5F-2P CiTY-SI1-2P

TmE O Daters TME (] Ghange (] Addition
HAME NAME
-STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

nme [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-2P

13. | heraby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same Jegal effect as il made under oath; that | am an officer or diractor
of the corporation or tha receiver or Fustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all olher like smpowared. :

SIGNATURE:

TURE AND TYPED QR PR

(J_Dlm TU!‘IICH /Ofcs:a’rw"!'}

(‘3.,/.//)‘”

MAME OF SIGNING OFFICER OR GIRECTOR

Prone #




