FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000033336 04-14-2008 90018 020 ***150.00
1. Entity Name
A NN A'S WORKROOM INC.
Principal Place of Business Mailing Addrass
4511 SE 14TH AVENUE 4511 5 E 14TH AVENUE
CAPE CORAL, FL 33904 LS CAPE CORAL, FL. 33904 US
P PSS A T X
Suite, Apt. #, elc. Suite, Apt, #, etc. 01112008 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Numbar Applied For
65-0744458 Not Applicable
Zip Country Zip Country " . 58‘75 Additionat
5. Centilicate of Status Desired O Foo Requirodi na
6. Name and Addresas of Current Registered Agent | 7. Name and Address of Now Rogistered Agent

Name

CHUDZIK, ANNA

4511 S.E. 14THAVE. - : Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904:

- City F L Zip Coda

8. The above namad entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
-the ebligations of registerad agent.

SIGNATURE .
L. Sipnature, typed or printsd name ol registersd agent and title if spplicable (NCTE: Regmsiered Agen signature required whon renstating) DATE
“ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will b $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Additicn
HAME ANNA CHUDZIK NAME
STREET ADDRESS | 4511 5 E 14TH AVENUE STREET ADDRESS
Ciry-51-2P CAPE CORAL, FL 33904 CITY-ST- 2P
THE 0 Detete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IF CITY-5T- 2P
TmE 3 petete TME O change  [J Addition
NAME : MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2 CITY-ST-TP
Tme [ palete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-IP
Tme (O Delete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2P
TILE {1 oetete oL {0 Change -+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-§1-1P CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does nat qualify for the exemptions containad in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver of trustea empgéverad tg executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address Jwith al ar like empopwered. AWNA' CHLD I
SIGNATURE: /r{"‘""‘i PRES 3/1fo3  239-5¢-]927
MGNATURE AND JYPED OWPHINTED NAME ‘prﬁ‘rluo OFFICER OR DIRECTOR Dato

Daytime Phone ¢




