2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000044003

1. Entity Name

SPIDERWORKS, INC,

05-01-2006 90325 014 ***150.00

Principal Place of Business

590 S. CENTRAL BLVD.
APOPKA, FL 32703

Mailing Address

1152 N UNIVERSITY DR STE 202
PEMBROKE PINES, FL 33024

(/0 SOUTH BROWARD ACCOUNTING SERVICE

40071963

2. Principal Place of Business

70 S.Centeal Ave

Suite, Apl. #, elfc.

3. Mailing Address

Suits, Apt. #, elc.

e

PROFFITT, SHAWN R

04192006 Chg-P CRZE034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Aass\wa, FL A~ e FL 65-1095048 Not Appicable
" 4 ¥ —Y 1Y T .
z Country 2P Courtry §. Certificate of Status Desired O $8.75 Additional
303 Aanls Orarc e . Omtnc €. Fee Required
6. Name and Addres¥of Current Reglstered Agent U 7. Name and Address of New Registered Agent
Name

Shawa_ R, ’?ra/,/u"“‘

590 S. CENTRAL BLVD.

! v

APQOPKA, FL 32703

Sty ddress (P.0Q. Bgx Number is Not Accepta!

FL l EE Ccda- 4

™ Ao ko

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

%ﬂf/?ﬂ

[

SIGNATURE

office or thgistefod agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped or panten name of registered ﬂnmﬂe Il applicablio

(NOTE: Registared Agent signature requirst when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD I belete e [ change [ Addition
MAME PROFFITT, SHAWN R NAME

STREET ADDRESS | 609 BROOKFIELD PLACE STREET ADDRESS

CITY-ST-2p APOPKA, FIL 32712 CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE (3 Detete e [Jchange T Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

TIMLE O Delete TME [ Change  [LJ Addilion
NAME NANE

STREET ADDRESS | ) . . _ 1 STREES ADDRESS

cify-Si-2p oImy-ST-2IP

TmE O pelete TIME [IcChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2iF GITY-ST-ZP

TITLE O Delete TmE [ Change ] Addition
HAME HAME

STREET ADORESS STREET ADDAESS

Y- ST-7F CITY- ST1-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exem)
indicalgd on this rapon or supplemental repart is trug and accurate and that my signatur

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or irustee empowered lo execule this report as required by Chapler 607, Florida Statulgs; and that my name appears in Block 10 or Block 11

ptions contained in Chaptar 119, Florida Statutes. | further certify that the information
a shalt have the same legal effect as if made under oath; that | am an officer or director

e D5 Db

SIGHATURE AND TYPED OR PRINTED N,

IGNING OFFIGER OR DIRECTOR

Date Daytime Phona &




