FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000033336 4302007 9041 016 150,00
1. Entity Name
A NN A'S WORKROOM INC.
Principal Place of Business Mailing Address
4511 S E 14TH AVENUE 4511 S E 14TH AVENUE 40090551
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US o
R oS 3 VR 1 G TREEEE
Suits, Apt. #, elc. Suite, Apt. 4, elc. 01022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEi Number Applied For
65-0744458 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O gi'giaf:;"ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent

Name

CHUDZIK, ANNA
4511 S.E. 14TH AVE. Street Address {P.Q. Box Number is Nol Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name ol regislered agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg O 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D O Delete ME [ Change [ Addition
NAME ANNA CHUDZIK NAME
STREET ADDRESS | 4511 5 E 14TH AVENUE SIREET ADCRESS
CiTy-S1-219 CAPE CORAL, FL 33904 CITY-87-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-53-2IP
TITLE 3 Delete TITLE {3 Change [ Addition
NAME feAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-s1-2I7 Ciry-§1-7IP
Mg [ pelete TME { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-81-2P LIte-ST-2ip
FITLE [ Delete TILE [0 Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP

12. ) hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a\n7hmem with an address, with all other like empowered.

A A CHLULDZK
SIGNATURE: Y ¢ cey A ks ‘7'/0?/97 239-59/(-/727

SIGNATURE AND TYPED OR FRINYErN/ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
LY




