2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ~° Feb 17,2006 8:00 am

DOCUMENT # P95000026172 ,
oo 4 Secretary of State
i 02-17-2006 90075 003 ***150.00

TWS FABRICATORS, INC. &
Principal Place of Business Mailing Address
2350 SW 57TH WAY PO BOX 327627
e T ||||H||H‘|‘|’|‘ |m”|m ||”| Ilm "HI “l’l |“I} lm“ml ‘mll””“‘
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applied For

65-0558907 Not Applicable
Zp Country Zip Couniry 5, Ceriificate of Status Desired | ?i'-ﬁ,?qﬁ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOEZLZTOHSA,\LI\JISé}lHI?yIf\S Sireel Address {P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33332

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Segnature. typed o printed namu of regristered agent and Lifie d appicatle. {NOTE: Registared Agent signajure requirad when 1enstang) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ gelete TITLE O change [ Addition
GELTHAUS, THOMAS NAME
STREET ADDRESS | 20220 SW 54TH PL STREET ADDRESS
Cvy-Sr1-7I PEMBROKE PINES FL 33332 CITY-53-1p
TITLE ST 3 oelete TIMLE [ change [ Addition
HAME GELTHAUS, CARMELLA HAME
STREET ADDRESS | 20220 SW 54TH PL STREET ADDRESS
CITY-ST- 7iP PEMBROKE PINES FL 33332 CITY-ST-2IP o . - -
ANE VP [ petete THLE [3 Change [ Addition
_MME |GELTHAUS, WILLIAM__ HAME
STREET ADDRESS [ 20220 SW 54TH PLACE STREET ADDRESS
Giy-sr-2p PEMBROKE PINES FL 33332 Cry-51-21P
TITLE 2VP [ pelete TILE [ change [ Addition
MAME GELTAUS, THOMAS D MAME
STREET ADDRESS | 20220 SW 54 PLACE STREFT ADDRYSS
CITY-8T-2IP PEMBROKE FL 33332 CITY-ST-2IP
NLE O celete THLE OJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TILE O3 Delete TALE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. i hereby cerlify thal the informalion supplied with his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repent is true and accuraie and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ig,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or an an attachmgnt with an_address, will ather like empowered.

SIGNATURE: Thomas K Gelbas Rfefob__F59-783 -390 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone ¥




