2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR)

DOGUMENT # P98000032698

1. Entity Name

T.S.W. FINISH CARPENTRY INC.

Principal Place of Business : ‘
431 SW 132ND TERR.

" Nafling Addrass
431 SW 132ND TERR.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

DAVIE FL 33325 I?AVIE FL 33325
Suite, Apt #, atc — o ~Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Aoplied For
_ 65-0823565 Not Applicable
Zip Country Zp Country 5. Cerificate of Statu; Desired [ $8.75 additional
] Fee Required
6. Name and Address of Cutrent Registered Agent T T 7. Name and Address of New Registerad Agent
I T R c e . — - Name B = )
WOLFCORD, THURMAN S -
431 SW 132ND TERR. Street Address (P O. Box Number is Not Acceptable)
DAVIE FL 33325 -
City Zip Code

FL

8. The above named enilty sUBmIts this statement for the purpose of changing its registe

the chligations cf registered agent.

SIGNATURE -

fed office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typad m?ﬁﬁed ngrha of tagistarad agent and tite F applcgbla

TROTE Pagisterbd Agent sgrahus faguirod whan mintlatmg)

DATE

FILE NOWH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

" $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' I U Oslete nE T ” Clcoange L3 Addition
avae WOLFORD, THURMAN S : NANE UNO000240479

STRFET ADDRESS | 431 SW 132ND TERR. CIREET ADDAESS 02:24/05-80005-006  15G.00

cIry - St-2IP DAVIE FL 33325 ' QY- ST- 2R

e o ; [ Delete nF Clchange [ Addition
RANE HAMIL ;
CTREFT ADDRESS STREET ADDRESS

CIry-sr- 2P ony.sr-zp

e T ) Delate TILE CJchange T Addition
NAME NARAF

STRSET ADDRESS STRFFF ADDRESS

Y 51 5P O ST TP

MiLL B o 1 Deiste giit3 - [ change [ Addition
NAME HAME

STRH ADDRESS STREET ADBRESS

CHY-S1.JP Y S1-71P

Tk T - - T3 nelete e ) [ Change T[] Addition
NAME HAME

STRIFT ADDRESS STREET ADDRESS

Y-S 2P STy S1. 2P

HHE T [ Delete e [ Chiangé  [J Addition
NAME NAME

STATET ABDAESS SIREFT ADDRESS

CIY-57 2P ory ST 7F

12. 1 hereby cerﬁg_that the information suppliéd with this ﬁl‘mé: does not qualify Tor the éxempticn stated Tn Section 119.07(3)(7), Florida Statutes. | further certify that the information
i

indicated qn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directeor

of the corporatian or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SWING OFFICER OR DIRECTOR

/As/0S  F54-473~8442

Dsle Daytrna Fhane #




