2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR
DOCUMENT # P95000009579

1. Entity Name
T W ACCOUNTING SERVICES, INC.

Apr 27,2006 08:00 AV
Secretary of State

Prinzipal Place of Business Mailing Acdress
15312 CARROLLTON LANE

TAMPA FL 33612 TAMPA FL 33612

15312 CARROLLTON LANE

MR A

2. Principal Place of Business 3. Maiing Address

Sule, Apt. #, eic

Sudte, Apt. #, elo. 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number Applied For
59'3289824 Not App};,3a;::t;
Zp Couniry ap Couniry 5. Certificate of Status Desired Il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name ’

SCHWANKE, TIM
15312 CARROLLTON LANE
TAMPA FL 33612

Street Address (P.QO. Box Number is Not Acceptable)

City Zip Code

FL

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

the obhgalions of registered agent.

SIGNATURC

SIQNELEP. 1yRE OF prCe nama ol reg stered agant and e W appcatie

(NE)TE Regwtared Agem sgnalure required when rensiafing)

DATE

FILE NOW!I!' FEE IS $150.00 .
After Nay 1, 2006 Fee Will Be $550:00

9. Fiection Campaign Financing  $5.00 May 2.

Make Check Payabie to Florida Departniant of State | Trust Fund Gontibuson. - [ Added to Feos
10, OFFICERS AND OIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE D T Dol TITLE [Change [ Aduiir
NAME SCHWANKE, TIM HAME

STREET ADDRESS {15312 CARROLLTON LANE STRELT ADDRESS UOGoons35052

GiY-ST-7P | TAMPA FL 33612 B CJTY-ST- 2P 05/09/05-20081 018 150,00
TITLE D L1 Dekie Tl Ochenge  [JAddn
NAME SCHWANKE, LINDA NAME

STRECTADDRESS | 15312 CARROLLTON LN STREET ADDRESS

Cirr-57- 2P TAMPA FL LY -57-2P

THLE 3 Detete THRLE ClChange [ Addwh
NAME I

STRFET ATDRESS SIRELE ADDRESS

GifY-57-21F ! CIry-87-2IP

s 7 Delete wliE ] Change T34
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy §1- 2P

g T Delete TILE iChange L aaunr
HAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-51- 2P GiTY-51-21P

e 7 Delee Tt Ol Thange  [Jadse
NAME Nk

STREET ADDRESS STREET ADDRESS

CITy-$7- 2P Ty -$1- 20

12. | hereby certify that the mformation suppled with this filing dees not quéiﬁy for the axempnoﬁs contained in Sectign 113, Florida Statutes. 1 futther certify that the informatign
mdicated on this report or supplemental report is trug and accurale and that my signaiure shall have the same legal effect as if mada under oath, that [ am an officar or direcio
of the carporation or the raceiver or trusiee empowered o execule this report as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address,

SIGNATURE: gjv»?—. L.

ith ail other Ike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

U-QU-Ol  B1F-2635 (6l

Daytime Phone #




