2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005918

1. Entity Name

EXHIBIT WORKS, INC.,

Maiting Address

13211 MERRIMAN
LIVONIA, M 48150

Principal Placa of Business

13211 MERRIMAN
LIVONIA, MI 48150

ot >§ TR SRR et 3 AL ety X 28
o 5*? ; ’fe e lgé- *“'i'a e Emh % ,ffE[, . séf‘?’ i f#f 4l ':- ‘gz i f.f 2 !'f “ﬁﬁ;;;;; 'Ge ok “éii;s;i §§!’§;’
. s, w N (N !
Wt S : UL Mu. . v ‘"'r .|.s' n., :i .
. Sl 1 .

't

FILED
Jul 14,2006 08:00 AM
Secretary of State

LOnooosTo207
074/ 8-530005-01% 150,00

AR ARG

i L 2 g G g,; g o "ol 0| 07052008 NoGhgP  CRIE034 (11/05)
H r’ ““Er’i"’%,
DONQT WRITE» =IN THIS SPACE =T Ao
N .,,,; L ‘f ‘w”m,g 5‘;- T j' L 5\ P ! 5( 38-2259644 Not Applicable
]“ gy JH; o FREE it U e g TR ,“‘h gisdts ‘nx, €ih ; ' ) 3 :
S ,..H,»’ e xf..:;“ g A & .ii,: &y »s.‘;,"ff ;Ei M by E i ,} 5. Certificata of Status Desirad 0 $8.75 Aditional
e g, W O g 4 .,W,, IRNER T 1 IO Fes Required

8. Nama and Address of Currant Ragtlwrod Agents. = w
i 5"_:_&&: 2t | ,.&’
C T CORPORATION SYSTEM : a ;o - .vz‘,j\’;‘

1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324 ézife:g?

!
R
]

"; §a6 ;;mig 535?5 fix} il :" “n .:“;“?% it 5!'( o R
po NOT WRITE DR
oS AN THIS'SPACE

e 5 by B
(§'§3§ i E"*ﬁ‘iﬁe;s.r(‘S’fif%‘“sifé “"3"" §5555;4m ,% sls“ ix’! »Euz o :iff.?f’f it ¢

ECETEE 1(| BNV T — S ”

.u. M H ¢

g"‘qia o ,E,K. ;,sm,. .

i

”?;ﬂ'.'-;«; -

P

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE L .

oy Signature, typod or printed name of registered apent snd bte il applcable.
[ .

(NOTE: Registarsd Agant s:pnature required when renstatng} DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 MayBs | In accordance with s. 607.183(2)(b), F.8., the

- “Due’by September.8, 2008 -~ |- —- Trust Fund Contribution, Added to Feas corporation did not receive the prior notice.
\ h . 1 .
10, L  OFFICERS AND DIRECTORS | ;E;.":",“ v'*‘*r’“’ae'*“‘ B ‘fvﬁ; ‘;,; it "‘5” KRS
- DS . > ‘ % O o
e PD - NG A 3,0 .
A e, T o e
NAME SILVIO, DOMINIC "f.vw;nzi E{z,‘ ,,njk S 3! i gﬂ e

STREETADDRESS | 13211 MERRIMAN

oT-sr2P | LIVONIA, MI 48150 L
NILE 3D e
NAME MARAONE, MICHAEL F

STREETADDRESS | 13211 MERRIMAN
CITY-ST-2P LIVONIA, MI 48150

TNLE D

NAME BROWN, DAVID A
SIREETADDRESS | 13211 MERRIMAN
CiTY -ST-21P LIVONIA, MI 48150

TILE VPS
NAME BYRNE, JEFFREY
STREETADDAESS | 13211 MERRIMAN

o520 | LIVONIA, M1 48150 R e R L
e g‘w . i ;iE g 5 Ehi Eah H oy
P Coo ey oty S £ . ig z;sgé*’ ;:' ;i:";‘ !' L i 3?‘; 43
mue | HAMOND, THOMAS e e ‘i- ‘-wl: PRI = --"* .l
STREELACORESS | 13211 MERRIMAN -« . co_ . g;é:m, 535’ =.== % ;f;; Lk hi zg 352; -;H"'%z il by w” 'f'* ;{ o J .
orv-stz¢ | LIVONIA, MI 48150, ‘ s hy e et ? 5
B .. ; = i~f " "’ "”P:-' |ur,. ""-"!"*’-s-h : '
e x PPPWD " v cor e P Tt ) xsi‘! G
NANE PRICE, RALPH ; L "}'E bl 4 ",’H A
- P I8 — [ — - N . - . PR # .., u ‘ +H o b e h TR N 'tu FO ol M P wi
STREETADDFESS | 13211 MERRIMAN 7™ ‘ “"“,.. H.? s EEp A T
CTY-ST-ZP | LIVONIA, MI 48150 '~ . : o ““)_{‘3‘:&9 o F T e ] e e

-.lj.f ,' ‘,i

u« I

‘3# |; z, . "i .”‘}r- ,‘;.‘ .
U IN THISSPACE, s

;o " M ¥ Bl 5 A
N ; L

& a!

b 5;‘ 1571‘;

e x;i.‘ ‘?a
i», i Fasless
o N e Tt
o 4 ?;4 .
a3, ona, T ;“5 *
'm%g! :?i'; ;“53 ?gﬂg it S '
I
* o bt g ! ’,?'i! “ '
o S
x,sgh h, g ] l"‘E .{A‘gg ;géng '1 5 "f-g;léus )
dy gt f»l:,, e o

A '---v-v K . .

DO

s;s ‘“‘li‘ o ‘. s

NoT: WRIT S

+ T

s
L) [

: .

12. | heraby certify that the informalion supplied with this filin 3 does not qualify fer tha exemptions contained in Chapter 113, Florida Statutes. | Iurther ceruly that the |n!ormanon
accurale and that my signature shall have the same lagal allect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachmant with an addrass, with all other like empowered.

[

SIGNATURE:

1 /l Lc, 13d- Say- fo10

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dae Daylma Phone #




