FILED

Apr 03,2006 8:00 am
2008 PO ANNUAL REPORT T oN ecretary of State

DOCUMENT # F0O5000006691 04-03-2006 90414 018 ***150.00

1. Entity Name
THE WORKCARD COMPANY

Principal Place of Business Mailing Addrass 5 -
175 BROAD HOLLOW ROAD 175 BROAD HOLLOW ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747 B 0 08 783

AR AR TR

01052006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T ARiEAFS

77-0517841 Nol Applicable
- . $8.75 Additional
5. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 3332a,4 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted nama of regisiered agent and bile if apphicable {NQTE: Registerad Agant sigraluré required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE PCEQO
NAME LUCAS, ROBERT S JR

STREET ADDRESS | 175 BROAD HOLLOW ROAD
CIFY-ST-7IP MELVILLE, NY 11747

TILE CFOD

NAME NOLAN, STEPHEN
STREETADDRESS | 175 BROAD HOLLOW ROAD
CITY-ST-2IP MELVILLE, NY 11747

TILE VCAD

NAME BURNS, WILLIAM

175 BROAD HOLLOW ROAD
(S:IT::-E;QDZ[I’:ESS MELVILLE, NY 11747 Do NOT WRITE
TITLE Dv
we | SwaLeiseR, Harvey IN THIS SPACE

STREET ADDRESS | 175 BROAD HOLLOW ROAD
CITY-5T-2IP MELVILLE, NY 11747

TILE VSGC

NAME REARDON, GEORGE

STREET ADORESS | 175 BROAD HOLLOW ROAD
CITY-53-21P MELVILLE, NY 11747

FITLE VAS

NAME KARABELAS, DIANA R

STHEET ADDRESS | 175 BROAD HOLLOW ROAD
CITY-ST-2IP MELVILLE, NY 11747

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

incicated on this reportd pplemental report is true and accurate and that my signature shall have the same legal t as if made under oath: that | am an officer or diractor
of the corporation or theecehgr or trusife enipowered 1o execute this repon as required by Chapter 607, Florida St ; ang that my name appears in Block 10 or Block 11 if

changed. or on angttahhwant with an address, with 2!l other like smpowered.
Horuey Smalheise. , \,’i\L Mo 837 §4¢ 1500

SIGNATURE: _ N o
B IE OF SIGKING DFFICER OR DIRECT! Dzwmu Phone

AND TYPED OR PRINTED




