FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

+

ANNUAL REPORT ecretary of State

PEOCNUMENT #731694 04-05-2007 90138 041 ****61 25

. Entity Name

FRIENDS OF HAPPY WORKERS, INC,

Principal Place of Business Mailing Address U RLAUEUA R i

920 19TH ST. S. 920 19TH ST. §.

SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712

T G T R RAD AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Nurnber Applied For

59-0751908 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired [} gese.zesq:;g:ional
&. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent

Name

regery. DucReod
Street Address (P1Q. Bok Number is Nat Acceptable)
B Alinaubha. L eay SO -

S & Pedecbig EL FL | 35%5

B. The above named entity subimits this stalement for tha purpose of changing its registered office or registered agent, Jbo:h, in the State of Florida. | am familiar with, and accept

@stesed agent.

.

g

SIGNATURE/ 4

filred agent 3 we Wapplicable. (NOTE: Registered Agéml ignaturd required whan rennslating) DATE

Filing Fee is $61.25 [ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme TD [ celate mLe “rD Cibthange [ Addition
NAME DUCKETT, GREG®RY NAME O seph ordenez
STREEY ADDRESS RA WAY SOUTH STREET ADDRESS | v 50 A eo1-D
CiTY-ST- 1 PETERSBURG, FL 33705 omv-st-ze | Treasahe. i L EL ol
TITLE PD 3 Delete TINE PO BThange [ Addition
NAME KRUG, THOM NAME Greqe Doceetd -
STREET ADDRESS | 6827 M WELAWN DR NORTH STREET A00RESS | {500 (;Hﬁnmb\m_ L.O@g{&-b -
CITY-ST-2F PETERSBURG, FL 33702 ovstze (3L Peterdbung, | L 5
DLE ED 1 pelete TITLE = O change {7 Addition
NAME IRVING, VIRGINIA HAME
STHEET ADDRESS | 2600 10TH STREET S. STREET ADDRESS
CITY-g7-2P ST PETERSBURG, FL CITY-ST-2IP P
e O Delete TLE P HAThange [ Agdition
NAME NAbE BUL Wik Heed ~Helofond
STREET ADDRESS STREET ADDRESS. |\ 35 {5 Qﬂ' Qe
CITY-S1-7P CITY - S3-2IP %3&. . NAEUN, L 33765
TITLE 3 pelete THLE = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51-21P
TILE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2P ‘ ’ CITY-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: ) /5 S/ W} 26,2007 (727)£79-5337
AND T¥PED OR PRINTED """'"ﬂ”: SIGNING OFFICER OR DIRECTOR Daa “Byiime Fhona #




