APPRUYL

2006 FOR PROFIT CORPORATION F’?&QD

ANNUAL REPORT

DOCUMENT # P99000109008 06 APR 29 A4 Q: |k
1. Entity Name
TW DESIGN & ESTIMATES, INC. SECRETARY OF STME
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
P.0. BOX 5484 P.0. BOX 5484
TALLAHASSEE, FL 32314-5484 TALLAHASSEE, FL 32314-5484
TS v A AR AN R
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3631292 Not Applicable
Zp Country Zp Country 5. Carfficale of Slatus Desired ~ []  9B+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve TR oNE DL \vacE

Street Address {P.O. Box Number is Not Acceptable)

@Z TRASNHZ. CT.

™ cepwWoroyilE.  FL|™3F327

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. fyped or printsd nama of registerad agent and titte il apphcable {NOTE: Regisierad Agent signaise raquised when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WARE, TYRONE D HAME
STREET ADDRESS | 62 TRAYNOR COURT STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
e [ Delete TILE [OJChange [ Addition
— — —
::::n ADDRESS :::Ei'r ADDRESS Sil 8] lj _':1 “ﬁ? E'EE g’ -.E} T i:;'ﬂ DD
04/ N5 el Yo !
CiTy-ST-2IP CITY-ST-2IP DS' 04' Jb {]
THLE O pelete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-ST-2IP
THILE 1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filin g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on a.:ﬁ:hﬂvem wilh an address sith all otheriike empowsred.

SIGNATURET T Y\ 1o R\ 425 (D6

T%GMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

LY

o\



