2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A . Feb 15,2008 08:00 AV

DOCUMENT # N41762 Secretary of State
1. Entity Narme _
PUBLIC WORKS ACADEMY, INC.
Principal Place of Business Maifing Address
907-34TH STREET $O. 901-34TH STREET 50,
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 337M1
' 01292008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Fepied o
NOT APPLICABLE . Not Applicable
5. Certificate of Status Desired {gg;;esq mﬂonal

6. Name and Address of Current Registered Agent

ShS DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPAC E

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

the obligations of registered agent.
- r
SIGNATURE ety Z W L -/~ 2008
DATE

Sigoature, Typed ot PHNted NaMe O regisored Sgont and e I appAcabH. {NOTE Reghiiored Agen! signature requirac when reiristating)
Filing Foo is $61.25 9. Election Campaign Financing ~_ . $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. R Added to Fees

10. . OFFICERS AND DIRECTORS

TME S

NAME SWALES, Wit LIAME

STREET ADDRESS | 540 20TH AVENUE
CY-sT-21P INDIAN ROCKS BEACH, FL. 33785

THLE DCH

NAME SCHARMAN, DEAN HODO003301 64

STREET ADDRESS | 1507 BAY PALM BVLD : 022508~ S0 10 7, 0
CITY-ST-21P INDIAN ROCKS BEACH, FL 33785

TME VD

NAME NICHOLLS, THOMAS

STREET ADDRESS | 6051 78TH AVE. N.
GIY-S-2P | PINELLAS PARK, FL 33781 DO NOT WRITE

e p IN THIS SPACE

NAME JOHNSON, GARY A
STREET ADDRESS | 1650 N ARCTURAS AVENUE
CITY-8T-21P CLEARWATER, FL, 33758

TME D
NAME NOWAK, ROBERT
STREET ADORESS | PO BOX 296

CATY-ST-2P LARGO, FL 33779

LE

NAME

STREET ADDRESS
CITy-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen "1h an address, with all other ke empowered.
SIGNATURE: M/’Z«W % ,M‘/ Rl 200 T27-595-3627

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone




