<+ 2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

Feb 24, 2006 08:00 AM
DOCUMENT # P98000032698
5. Enpty Name Secretary of State
T.S.W. FINISH CARPENTRY INC.
Principat Place of Busmess Mailing Address
431 SW 132ND TERR. 431 SW 132ND TERR.
T T l ’mllll ”I 'I'II ll”' ||||l m“ “m [I[II NE m [MI ]lln Hﬂm iilm
2. Prncipal Place of Business 3. Mailng Adoress
Sue, Apt. #. elc. Suitghﬁ_ptTgi“cfl o 151 MOORE CR2ED34 {10/05)
City & State Ciy & Siale 4, FE! Number T Apphed For
65-08235665 H;m
Zlp Countey zp Country 5. Cenfficata ot Status Dasired ] 9075 Additional
Fee Reguired
" & Name and Address of Cﬁ“n:en: Registered Agent 7. Name and Address of New Reﬁisiereﬂ Agent *

Mame

%?Lgvola%b%%u?gl?? S Sireet Address (P.O. Box Number is Not Acceplabie) -

DAVIE FL 33325 ) —

City FL §ZipC0dai 7

B. The above nanwd entity subimits this statement for e purpose of changiing its registered office or registered agent. or bolh. in the State of Florida. [ am familiar with, and sccer:
the sbligations of registered agent.

SIGNAmR;ﬂ!UKr‘hF!M S. LUQLEE)RL cQ ""5 ";MO La

Sianntae, fyped o pretted Hame of regwsionsd Ment ard tile A rpplcabic INOTE Rogwlored Ageot $Ignai.re rRGuisd miien 16nSlaiey)

FILE NOWI!! FEE IS $150.00

L e,

. : ML o, CRENE 9. Election Campaign Financing $5.00 May =
-~ After May 1, 2008 Feg Wil e $550.00 ) Trust Fund Gontsibubon. [ Added 1o Fees

Make Check Payable 19 Fiorida Pepartment of State

10 OFFICERS AND DIRECTORS 1. . . PMODITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D 7 tolete TE [ Change [ A
HAME WQRLFORD, THURMAN S HAME N0044E710

STREET ADDRCSS (431 SW 132ND TERR. STREET ADDHESS 13/08,T6 -80023-1113 1561 10

CiTY-$3-2P DAVIE FL 33325 CITY-ST- 239 =k

TME 3 Detete TE 3 Change  [J At
HAME MAME

STREET ADDRESS STRELL ADGRESS

Gy -57-2p Ciey-S1- 20

LS 3 Dete TILE [3 Change {3 adem
NAME AN

STREET ADDRESS STALLI ADBRESS

eiTY-$1-7F CATY- §7- 2P

L 3 petete TiLE [ Changs [ A
RAMT HAME

STREET ADDRISS STREET ADORESS

Cv-87-1p Y -5T-21P

TLE = pelete TUE DlCmnge [
NANIE HARE

STREET ADORESS STHEET ADDRESS

CITY-S1-IP CiTY-ST- ZP

e 0 oelets nite ' O chenge 3
HAME HAME

STRELF ADDRESS STRLET AGDRESS

CITY-ST-2IP CiTy-31-I1F

12. | hereby cerhly that the informaton supplied with 1his fifing does nel qualify for e exemptions camtained in Sectian 118, Florida Statutes.  lucther catify that ihe infermation
indicated on tlus report or supplemental report is true and accurate and that my signature shall bave the same zegat affact as if made under oally; that | am an officer or direclor
of the carpuration ar the recever ot leustes empowered ta execule this repart as taquired by Chepter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11
if changed, or on &n altachment with an addsess, with 2 giher fike empowered.

SIGNATURE:%MM .A é{/o%'z/ d—-5—ol, 9S4-9/1- G




