2006 FOGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # F02000003946 ecretary of State
1. Entity N
ity ame 04-06-2006 90021 018 ***150.00

WORKSPACE ENVIRONMENTS, INC.
Principal Place of Business Malling Address
15500 LIGHTWAVE DRIVE, SUITE 109 15500 LIGHTWAVE DRIVE, SUITE 109
T e Hllull lm ||“| “I“ II”I““' Ilm II““IIII lml ‘lm |m| Imm H lll‘
2. Principat Place of Business 3. Mailing Address .

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’105)

City & State City & State 4. FE! Number Applied For

02-0635374 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM : =

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sighalure, iyped of preiled hame of (egisieran agar ana wie | Aophcatie (NQTE" Registerad Agent signature requirad when rens:abing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C T Defete TLE [ change [ Addition
NAME ARNQI.DY, RICHARD R NAME
STREET ADDRESS | 15500 LIGHTWAVE DRIVE, SUNITE 108 STREET ADDRESS
CIvY-ST-2P CLEARWATER FL 33760 cry-s7-2p
TE P [ velee TMLE [ change [ Addition
NAME SASMAN, RUSSELL NAME
STREET ADDRESS (15500 LIGHTWAVE DRIVE, SUITE 108 STREET ADDRESS
oT-sT-2° | CLEARWATER FL 33760 CITy-ST- 2P
TLE ST [ Deters TITLE [3 Crange [ Aduition
NAME _{HOLSTE, STEPHEM F NAME
STREET ADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 109 STREET ADDRESS
orv-si-2¢ | CLEARWATER FL 33760 oiry-§T-2¢
TILE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE 3 pelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with his fling does not qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execule this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with al other like empowered.

Ll
‘ Q1o
SIGNATURE: it S¥oen o\ olske 2 Gpzgis
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytsmea Phohae ¥




