T et nzy,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S77203 g

1. Entity Name

TOTAL WIRE GONGEPTS, INC. Secretary of State

Principal Place of Business Mailing Address
3426 SR 13N 3426 SR 13N
JACKSONVILLE, FL 32259 JACKSONVILLE H. 32259

RO D O

02072006 No Chg-P CR2E034 (11/05)

i Feb 09,2006 08:00 AV

DO NOT WRITE IN THIS SPACE Py R

58-3081915 Not Applicable
] . 8.75 addi
8. Cerfificate of Status Desired [ gu Raqfr:é"""“

&, Neme and Addrass of Current Registersd Agent

JOHNS, LINDAR DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

$. The zhove named envity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flodda. 1 am famillar with, and accept
tha obiigations of registered agent.

SIGNATURE
‘Sipnenre, typed or printed neme of fegistered agent #1d Btfe if applicabi (NOTE. Baghstarod Agent signakire requirnd when feinstating} DATE
FILE NOWII FEE IS $150.00 2. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Ese will be $350.00 Teusst Fund Contribution. a Addad {0 Fees
10, OFFICEHS AND DIRECTORS [
TmE D
HANE JOHNS, LINDAR.

STREET ADDRESS | 3426 SR 13N
CiTY-5T-2P JACKSONVILLE, FL 32259

mE 134

s | ORI omnonesers
CITY-5T-TF JACKSONVILLE, FL 32259 ] fn []e "Canil G S L.
TME D -

NANE JOHNS, SCOTY AL

o | JACKSONVILLE, FL 32259 DO NOT WRITE

ms | IN THIS SPACE

STREET ADDPESS
Gty -ET-21P

STREET ADDRESS
cry-ST-2p £

THLE

HAME.

STREET ADDRESS
CrY-5i-2P

12. { hereby oem!%that the information sug!‘edwxm this {iling does not qualily for the exemptions containad in Chapter 118. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue ana accurate and that my signature shall have the same legal effact as if made under cath; that | am an offiger or diregtor
of the corporation or the recelver or frustea empowerasd 1o exacute this report as required by Chapter 807, Forida Statutes; and that oty name appears in Block 10.or Block 1117
chenged, or onan anacirnent with an aﬁrﬁ} aifl mhaf fikg ermnpowered.

SIGNATURE: Xt (WA e, Lin L YT ﬂé‘?/é’é G413 S48

TURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Daytime Phone #

=




