FILED
2006 FOR PROFIT CORPORATION Jul 31. 2006 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # 542466 Secretary of State
1. Entity Name 07-31-2006 90004 016 ***558.75
LASER WORKS, INC.
Principal Place of Business Malling Address
629 17THAENLEVEST 629 17THAVENEVEST 50023485
BRACENTON A 34205 BRACENTUN A 34205 :
s eSS s IR AR IR ER
Suite, Apt. #, etc. Suite, Apt. #, etc, 07262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1768050 Not Applicabte
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired g |§ee Hequ:recli one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OFFENHAUER, KEITH L

2520 89TH ST NW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rogistered sgant and Lite if apphcatia, {NOTE: Regisiorsd Agent Signature requiled whan renstatingy DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD 1 pelete I TITLE FD = Change [ Addition
NAME OFFENHAUER, KEITH L NAME OFFENHRYUERKEITHL
STREFT ADDRESS | 2620-85FH-ST-NW sreetsooress | 73R NORTH S HORE
ET-ST-7 | BRABENTONFL—34209 ory-st-2p ANNR m HRJUL- ETLYIA
e STD J e STD O Change X3 Addition
N OFFENHAUER, SALLY § NAME DunCcAN, DR E CiE
STREET ADDRESS | 2520 BITH ST NW STREET ADDRESS 5706 CAR 1SS N F L 34219
crY-s-27 | BRADENTON, FL 34209 CTY-51-2P HolMes GEAC
TME O oelete WITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-3-2 CITY-ST- 2P
TTLE O pelete TITE O Change [ Addition
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P
TITLE [ oetete TE I cChange {7 addition
NAME NAME
STREET ADORESS STREET ADORFSS
CITY-5T-2P CITY-ST-2P
TnE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-5T-2P

12 I hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporf.pr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eELE red 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an 3 all other like empowered.
05727 (06 W/ Pig5/4127

SIGNATURE:




