2008 FOR PROFIT-CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 542466

1, Enhty Name

Secretary of State
LASER WORKS, INC.

Principal Place of Business Mailing Address
629 17TH AVENLE WEST 629 17TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

IR AR

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE == RoTiedTor

59-1768050 Nat Applicabls
$8.75 Additional

Fee Required

5. Certificate of Status Desired M

6. Name and Addresa of Currant Registered Agent

OFFENHAUER, KEITH L Do NOT WRITE-

2520 89TH ST NW

BRADENTON, FL 34209 IN THIS SPACE

8. Tha above 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.

SIGNATURE

Signature, typod or printed nams of +egisterad agsnl and ttie ! applicable [NOTE. Regisiared Agent signature required when reinstaling) DATE
Lll_lL!L_i H i'—l 'I JF FH
. " A ' I = i -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vayse |05/14,M2-B0075-005 159, 75
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PD
NAME OFFENHAUER, KEITH L

STREETADDRESS | 762 NORTH SHORE
CITY-57-2IP ANNA MARIA, FL 34216

TITLE STD o
NAME DUNCAN, DARCIE ‘ h
STREET ADDRESS | 5706 CARISSA

CITY-ST-21P HOLMES BCH, FL 34217

TITLE
HAME

s o DO NOT WRITE

" IN THIS SPACE

NAME
STACET ADDAESS
CITY-31-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TLE

NAME

STREET ADDRESS
CInY-5T-217

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reppeor supplemental report is tru 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 orflheyeceiver or lrystee e d fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wj drgfe; | dther like empowered.

SIGNATURE: } N KEITH OFFENHHUM Slalogs  441-7148-4727

URE AND TYPBR. n)?ﬂ NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phona §

Apr 25,2008 08:00 AV



