2008 FOR PROFIT CORPORATION
At ANNUAL REPORT

DOCUMENT # P99000109008

1. Entity Name
TW DESIGN & ESTIMATES, INC.

FILED

08JUL IS PM ks 08

Principal Place of Business Mailing Address
62 TRAYNOR CT. P.0. BOX 5484 SECRETARY OF STA] t
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32314-5484 TALLAHAS SE E.F |_ ORI

WERERT RN

07152008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied T

59-3631292 Not Applicable
5. Cerlificate of Stalus Desited [ ?g;fq l‘::"r:;'m'

8. Name and Address of Current Registered Apant

02 TRAYNOR GT. DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune. typed or pritsd Name of regrstored aQen ard tai f Apei e {NOTE: Regtered ADOR Ssgnaiure requirad whon reqstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Tiust Fung Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiNE P
NAME WARE, TYRONE D
STAEETADDAESS | 62 TRAYNOR COURT
o7Y-§1-2¢ | GRAWFORDVILLE, FL 32327 SOl S2RAEE1 s
e 07 22/08--01011--010 150,00
NAME
STREET ADDAESS
OTY-S1-ZP
TiRE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
oTY-s1-2pP

TE

RAME

STHEET ADDAESS
CiTY-ST-2P

TLE

e I VSl

12. | hereby certily that the information supplied with this fiing does quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this re rt or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered lo execute/this report as reguired by Chapler 607, Floriga Statules; and that my name appears in Biock 10 or Block 111f

SI(:NQA:';REEE\‘“);:;’;;M & °‘ ?A 5/ o8 4 850)'527:‘33 IL{

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DORECTOR




