| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000090270 ‘- 04-17-2006 90372 050 ***150.00

1. Entity Name
TWI - NORTH, INC.

Principal Plage of Business Mailing Address &““b“u v
17200 TAMIAMI TR. P.0. BOX 4357 :
PUNTA GORDA, FL 33955 N. FORT MYERS, FL 33918

AAIRERAN AR

02282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fppied T
65-0961614 Not Applicable
o 5. Ceriificate of Status Desired (] ?i';g:;f:ém"a'_

6. Name and Address of Current Reglstered Agent

E’é’oﬂ:mé%ﬁ%%“gm 101 DO NOT WRITE
MVERS. IN THIS SPACE

8. The above named ontity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the cbligations of registergd agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSD
NAME STINZI, ROBERT E

STREETADDRESS 1 17200 TAMIAMI TR.
CITY-ST-21P PUNTA GORDA, FL 33955

TITLE vD

NAME SALTERS, SHERRI

SIREET ADDRESS | 17200 TAMIAMI TR.
Ciry-ST-2P PUNTA GORDA, FL 33955

e
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ly -ST-21p

TIME

NAME

STREET ADDRESS
CITY-S1-2iF

TMLE

NAME

STREES ADORESS
CITY-ST-2IP

12. 1 hereby certify that the informatiog supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppleglental regggt is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Or | steged powered o ayaaite this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with & of aple empowered,

SIGNATURE: . /%Aér_f{ $Hntzi 3/7/% B39-73)- 1900

SIGNATURE AND TYPED GR PRINTED NAME o?sncpme OFFICER OR DIRECTOR DOaylime Phone #




