2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po8000023621

1. Entity Name
CTW, INC.

Principal Place of Business

4230 OBREGON DRIVE
PENSACOLA FL 32504

) h.;'iaiimg'Address

423) OBREGON DRIVE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

~ FILED
Jan 23, 2006 08:00 AM
Secretary of State

L

Suite, Apt. #, efc. 15t MOORE CR2ED34 [10/05)
City & State City & Stale 4. FEI Number Applied For
59-3502727 ot Applicat”
Zip Country Zip Couniry ) . $8.75 additional
5. Cerlificate of Status Desired ) Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) S - Name
CAMPBELL, JAMES S , }
BEGGS & LANE Street Address (7.0, Box Number is Not Acceptable)
501 COMMENDENCIA STREET
PENSACCLA FL 32501
City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its Tegistered office or redisierad agent. or both, in the State of Florida. [ am familiar with, and ey
the obligations of registered agent.

SIGNATURE

Signaturd, typed oF pamed namp of regsiered agsn) and hile o applcable

(NCYE Regrslared Agent signature tequirgd when reinstaling) DATE

‘After May 1, 2006 Fee' Wwill Be $550 bﬂ i
Make Bheck Payable to Ftonda Departmgnt of State

- FILE NOW!!t FEE IS §150.00,

$5.00 vay &
Added to Fees

8. Election Campaign Financing
Trust Fund Contibution. [

10, OFFICERS AMD DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE D T Delete THE 1 Change A
NAME CHAQ, NELSON P HAME

STREET ADDRESS | 4230 OBREGON DRIVE STREET AGDAESS -“

CY-ST-2P | PENSACOLA FL 32504 oiTY-5T- 2P 317 g %? -(04 150,00
TITE D O Celete TLE [ Change [T A3
NAME WANG, JEOU S MAME

STREET ADDRESS | 4045 IKING ARTHUR DRIVE STREET ADDRESS

CITY-ST- 21 PENSACOLA FL. 32514 Gty 57- 2P

TIRE b 7 peiete s [ Change T A
NAME TSAQ, JOHN G HAME

STAEET ADORESS | 108 THYME TRAIL SYREET ADDRESS

COY-ST- 09 LAKE JACKSCON TX 77566 iy SE-2p

e 7 Delete TIE [l Change [T Asrs
HAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2p CINY-ST-2F

TInE 07 Delete me O Cange. L3 Acin
NAME HAME

STREET ADDRESS STREET ADCRESS

CTY-5T-2P oYY -T2

e O Detese THTE [d Change [ A&
NAME HAME

STREET ADORESS STREET AQDRESS

CITY-§T-2P CTY-ST-2F

12. | hereby certdy that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the nformation
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an ofiicer or direcic
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 1
# ¢changed, or on an attachment with an address, with all oiber like empowered.

SIGNATURE:” 2

bone P Linz (Ao son P, /Am)

[=17-z2006 Fio- 47?«%’94‘?

SIGNATURE AND TYRED ©R PRINTED NAME OF SiENING SFFICER OR DIRECTO

Dzytime Prone ¥




