2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # F05000003860

1. Entity Name
MEN @ WORK SERVICES, INC.

Secretary of State

03-17-2006 90117 048 ***150.00

Principat Place of Business Mailing Address
3716 DESOTO BLVD. 687 ALDERMAN ROAD, #210 . guusdure
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 do T .
I e A B AR
L VENNSYs /AN B ‘

Suite, Apt. #, etc” Suite, Apt. #, efc. 03142006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
CRUSTAA BEfct | Fh - 202955526 Not Aoplicabie
3? 65 / COZ?W S ﬂ . Zp Country 5. Centificate of Status Desired O g:';fqa?:d“b“a'

£. Name and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent -

Name o DT
FIGUEIRA, MICHELLE ; A l/‘fAdd/CZ/fM«EBO £ -%ﬁdﬁ(ﬁ

ree! i A0 X NuUmDer Is ceplanle
SALM HARBOR. P 34683 B TENAL G L VANIA™ " AvE,

o sras BEACH FL | %520/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office br‘(egistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturo, typed or printad name of registared agent and tille if applicable. (NOTE: Reglstered Agent signature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DINECTGRS IN 11
e cP 7 Detete e c+ [Trange [} Addition
RAME FIGUEIRA, PETER e FETER  PTCLES IF A
STREET ADDFESS | 3716 DESOTO BLVD. SIREET ADORESS | B £ AL FEvNS Y LVARN A ue .
orv-st-op - | PALM HARBOR, FL 34683 ov-stap O e perale . A HCKS D DL/
T ST O pelete e 5z 7 @Trange [ Addiien
HAME FIGUEIRA, MICHELLE HAME L SO LA ?’fzgdé?é@ q ,
STREEY ADDRESS | 3716 DESOTO BLVD. STREETADORESS [\ 34/ JAENAS B3 £,
crv-si-2p | PALM HARBOR, FL 34683 Cr-sh-aP 2 g TR A DA BLASS
e ] Detete Ting = < Clehange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o I
aTYIsT- 7P - T CITY-ST-ZP
TLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TTLE O Change (] Addition
MAME NAME
STREET ADDRESS STREEI ADDRESS
CiTy-Sr-2P CITY-SE-2P
TME [3 pelete TITLE [ Change [} Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIrY-51-7P

changed, or cn an attachment with an address, with alt other like empowsred.

SIGNATURE:

12. 1 heseby certify that the information supplied with this filing doas not qualify tor 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




