2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P99000017222

1. Entity Name

TWL PROPERTIES, INC.

Principat Place of Business

SEBASTIAN EXEC BLDG ha-4
1623 US HWVY 1
SEBASTIAN FL 32658

Mailing Address

SEBASTIAN EXEC BLDG MA-4
1623 US HWY 1
SEBASTIAN FL 32858

FILED - -~
Apr 14, 2006 08:00 AR
Secretary of State

T

2. Frncipal Flace of Business 3 MEUJ-mQ Address
Sute, Apt. #, ele. Suite, Apt. #, elc tst MOORE CR2EQ34 {10/05)
Gity & State . City & State 4, FEI Number Appiied For )
B ] ) 65-0898294 Mot Applicabie
Countr c i
ap ountry ap ountey 5. Cerlificate of Status Desired rl $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LYONS, THOMAS W
1623 US HWY 1
SUITE A-4
SEBASTIAN FL 32958

Sureel Addrass (P.O Box Mumber is Mot Acceplablel

Zip Code

City ' ‘ FL

8. The above named entty submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

(NOTE Regislared Agen signature reguded wherr renstaling} DATE

SIGNATURE
Signature. typed or prined name of regisiered agont and lite f applicatie

FILE NOWI! FEE IS $150.00° 10
] After May 1, 2008 Fee Wil Be $550.00 ~ 7
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e STP T Deiete TILE [ change [ Addition
NAME LYONS, THOMAS W NAME

STREEY ADDRESS | 1623 US HWY J SUITE A4 STREEY ADDRESS UDHRG0e0a7h2

civ-§1-2¢  ISEBASTIAN FL 32-9581 CIY-ST- 29 ' - o

TIRE [T peleia TITLE Cichange [ Addition
MAME HAME

STREET ADBRESS STRCET ABORESS

CIvy-3T- 3P o CITY-ST- 7P 7
THHF i . I e e - Deege @ IS U IR o . [ Change [ Agdition
NAME NARE

STREET ADDRESS STARET ADDRESS

CITY-ST-7P City-ST-2F B
TILE O peete TE [ Change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y-S 28 CITY- §T- 2P o
TILE 3 Delete T [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

LITy-&7- ap CilY-.ST- 7P )
TIRE 3 Detee HILE Ochange 3 Additan
HAE NAME

STREET ADDRESS STREET AUDRESS

oY -§1-19 CITY-§T- 2P

12. | hereby certity that the information supplied with thys fiing does net qualify for the exemptions contained in Seation 119, Flonda Statutes. | further cenlify that $he infotmation
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carperation or the receivgt-or trustoe empowared to xgcute this report as fequired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bioek 11
# changed, or on an attay

% an agoess, with all other bke empowered,
SIGNATURE: & ZFTV) iﬁzm

SIGNATURE AND TYP] R PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phone #

L4



