2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542466 Apr 02,2007 08:00 AM
1. Enliy Name Secretary of State |
LASER WORKS, INC. |
I
|
Principal Place of Businoss Mailing Address ‘
629 17TH AVENUE WEST 629 17TH AVENUE WEST
IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. : Suite, Apt #, olc. 1st MOORE CR2E034 (10/06}
City & Slale Cily & Stale 4. FEl Number N Applied For
59-1768050 Nol Applicable
Zp Couniry Zip Country 5. Coriificata of Status Desirod O ?eg’gg‘l::’;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mamao
OFFENHAUER, KEITH L
2520 89TH ST NW Streot Address (P.0. Box Number is Nol Acceplablo)
BRADENTON FL 34209
Cily FL Zip Codo

8. Tho above named entity submits this statomant fer the purpose of changing its registered office or regisiarad agent, or botn, in the State of Floriga. | am familiar with, and accopt ‘
the obligations of registered agent

SIGNATURE
Sigralure, tyred of onnted nama o regsiered agant &nd Lile  applcable (NOTE. Ragrsterad Agent sgnalure requaed when rainslanng} DATE
FILE NOW!!! FEE I% $150.00 . 8. Eloglion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. [  Added o Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD [3 Delete TLE O change ] Adcutlon
NAME OFFENHAUER, KEITH L NAME
SIRE1 ADDRESS | 752 NORTH SHORE SIRLCT ADDRESS
CYTY-ST-2IP ANNA MARIA FL 34218 CIY-ST-72IP
HILE §TD O Colete T [ cnange  [] Adeition
o DUNCAN, DARCIE i L
STREFT ADDRESs | 5706 CARISSA SIRFET ADDRESS 04100700015 -005 158, 7
CIY-$1-2IP HOLMES BCH FL 34217 CIY-ST-2IP
TIIE [ Gelete TILE : [ change ] Addilion
RAMI NAMF
SIRLT ADDRESS STRET1 ADDRTSS
CIFY-Si-21P CITY-81-21P
TITLE [ pelere TME [Jchange [ Adoition
NAME NAME
SIREET ADDRESS STREE] ADURESS
CITY-S81-2IP CITY-ST-7IP
VILE [ Delete e [ change T Addition
NAMT NAME
SIRFTY ARDRF 58 STREET ADDRESS
CITY- ST 719 CNy-ST-2P
TnE O pelete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-$T-2IP CIy-$1- 2P

12. | horoby certily that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalules. | further cerlify thal the inlogmalion
indicated on this ropsert or supplemontal ropor s true and accurate and thal my signature shall have the same le {?al aflect as it made under cath; that | am an officer cr direcior
of the corporallo or 9 { = red to executo this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

th all cther ke empowered.

) - KEVTH - OFFENHAVER3/27/00 941~ 148~ #7327

RAE DFSIGN‘ﬁG OFFICER OR DIRECTOR Dale Daynma Phone &




