2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

,,,,, — — .
DOCUMENT # P95000026172 Jan 29, 2007 08:00 AM
1. Eniily Name
TWS FABRICATORS, INC. Secretary of State
Principal Flace of Businoss ) Mailing Adgross
2350 SW 57TH WAY PO BOX 327627
T S AL AT

| 2. Trincipal Flaca of Buslooss - No P.O Box # 3. Walng Address T

Suite, Apt. #, clc. Suito. Apl #, elc. 15t MODRE CR2ED34 (10/08)
Cily & Staie ) | cityasae 4. FEIMumber  er nepgang ][ Eiji%ﬁ i?iu
Zip Country %p Country 5. Caliicale of Status Desited [ ?g;gfql:g%mm‘
: 5. Name and Address of Current Registerad Agent 7. Nama and Address ot New Registered Agent
i Name

GELTHAUS, THOMAS : _

20220 SW 54TH PL Stroet Addrass {P.0. Box Number is Not Accoplabie)

PEMBROKE PINES FL 33332

City FL } Zip Code

8. The above named erdily submits this statoment for the purpose of changing s registerad office or ragistered agont, of both, In the State of Florida. | am familiar with, and acco
the cbiigations of sogisiorad agont

SIGNATURE

Skmmture Mpod of prived name of registened ager and ihe ¥ applustle [NOTE: Registorod Agont sigantum roubed whan reineteting| BRTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eioclion Campaign Financing $5_{)G May £
Trust Fund Contripution.  [3 Addedio Feas

10, OFEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it P Coetele Uy 7] Change po
NAkaE GELTHAUS, THOMAS HAHE HOO0O0s0anss
sinLIApDREss | 20220 SW 54TH PL S| ADORESS 0201 AOT-BO05500S 150. 00
Y51 Ap PEMBAROKE FINES FL 35332 CiTY ST AP
HHE ST J etate e DiChange [T
WM GELTHAUS, CARMELLA A
. siket 1 apocss | 20220 SW 54TH PL SI8ES 1 ADDRE S5
LITY-8F AP PEMBROKE PINES FL 33332 OIFy 5T AP
niL VP 7 Datete ] Clchange Do
Ak GELTHAUS, WILLIAM HAkg
SITT ADaRESS | 20220 SW 54TH PLACE o J SIRE ] ADDRESS
oy sl a4 | PEMBROKE PINES FL 88332 oy stae |
s VP T3 Deicle fn Oohange A
NSt GELTAUS, THOMAS D Nk
it Anpiss | 20220 SW 54 PLACE SIfLLE ADDRESS
GHY-8 AP PEMBROKE FL 33332 Gty s AP
I 3 petete LB [ Change [JA*
A K
S0t L ABDIESS SINLLADOFISS
I 8570 oY st P
HIf [ Delete Hil O Change O] &
HAMH A
SHEHADDRESS SUeL] ADBRESS
Gy ST P oy ST 2P

licd with ths filing does not qualiy for the cxemplions containad in Section 113, Florida Statules. 1 further certify that the informaric
Rial roport is true and accyget®and that my signature shall have the samo ifeégal offect as # made under cathy; that t am an officer or dircei
oy 1G4 ﬁ < this report as required by Chapior 807, Florida Statules, and that my name appears in Biock 10 or Block 1

12. { horoby certify that the informaticn, sy
indicated on this report or supy
ol the compeation or the recet
i# changed, or on an atlachmg

SIGNATURE: l.fz Nt _ has {/ %é? T334

Cayhme Fhone #




