FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT g ecretary of State

DOCUMENT # FO0O000004784 04-27-2007 90217 043 ***150.00
1. Entity Name
TELE-WORKS, INC.
Principal Place of Business Mailing Address
1080 SOUTH MAIN STREET P.O.BOXM
BLACKSBURG, VA 24060 BLACKSBURG, VA 24063
PSR T S [ W O A
Suite, Apt. 4, etc. Suite, Apl. &, etc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-1398116 Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'zfqﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

B. The above named entity submits this siatement 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, typed or pﬂnlecl'r\ame ol regstered agent and title if apphcable {NOTE. Registerad Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. 0  Aaded to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete 1ITLE . (] Change  [4ddition
HAME CRITCHFIELD, STEVEN HAME ANCLEINK, €3 REET
STRELT ADDRESS | 1080 SOUTH MAIN STREET STREETADDRESS | LOEO S“‘#\T‘J‘ MATN 3
CIrY-51-7P BLACKSBURG, VA 24060 orv-stae BLACESRLRE, VA ZY0L0
ME VP [ elete e s [JChange  [Fcitian
NAME SCHELLHAMMER, CHRISTOPHER P NAME [ E_L\_‘LS‘ ?\LLSS.ELL
STREET ADORESS | 1080 SOUTH MAIN STREET SIREETADDRESS {} OO SOLTH MATDTN SrEReETY
ciy-s1-2¢ | BLACKSBURG, VA 24060 orestzp IR PACKSBURE, VA 240
TITLE CTO O pelete HILE (d Change [ Addition
HAME CROSS,BRIANE NAME
STAEET ADORESS [ 1080 SOUTH MAIN STREET SIREET ADDRESS
CITY-ST-ZP BLACKSBURG, VA 24060 Cly-Si-2p
e CEO [ etete TiLe [ Change [ Addilion
NAME SCHOTT, JOHN NAME
STREET ADDRESS | 1080 SOUTH MAIN STREET STREET ADDRESS
CITY-$T-2IP BLACKSBURG, VA 24060 CiTY-S1-2IP
TILE D T Delete TITLE [ Change  [J Addition
HAME STRIPLING, ROBERT NAME
STREET ADDAESS | 1080 SOUTH MAIN STREET STREET ADDRESS
CITY-SI-2IP BLACKSBURG, VA 24060 CITY-ST-2IP
THLE D 1 Delete HTLE O change [ Addition
NAME HARRIS, PETER NAME
STREETADDRESS | 1080 SOUTH MAIN STREET SIREET ADDRESS
CITY-ST-21P BLACKSBURG, VA 24060 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lsgal sffect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee ampowered i execute this report as required by Chapler 867, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, ar an an attachment with an agrassywith allGtiter like empowered. .
4l2o 0t (43)as3-Je
Date

Daytime Phona

SIGNATURE: “
SIGNATURE APVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




