FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # K42881 Secretary of State
1. Entity Name 200 e ke e
WORKEASY CORP. 01-30-2006 90072 001 150.00
Principal Place of Business Mailing Address
5714 COMTE DR NW 5714 COMTE DR NW
GIG HARBOR, WA 98335 GIG HARBOR, WA 98335
R v (R D Mmm i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FE| Number Applied For
65-0090927 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?i Zgﬁ’:{;ﬁmﬁ“
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
LANDRY, VERNA
508 D1 Street Address (P.0. Box Number is Not Acceptable}
SHADY PINE WAY
WEST PALM BEACH, FL 33415
City FL \ Zip Code

8. The above named entity submits this statement 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 o printed name of registered agent and Lila it appécable (NOTE: Registarad Agent signature required when reinstatnigh DATE
FILE NOWIIl FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550,00 Trust Fund Contribution. ;] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VTS [ pelete TME [OcChange [ Addition
NAME LANDRY, RUSS HAME
STREET ADDRESS | 5714 CONTE DR NW STREET ADDRESS
CITY-53-2IP GIG HARBOR, WA 98335 Cry-sT-27
TME PD ) [ Delete TLE M&.Change (] Addition
HAME LANDRY, MARYANNE NAME Lom?)rq ) Sormmer
STREET ADDRESS | 5714 CONTE DR NwW STREET ADDRESS
ciry-S1-21P GIG HARBOR, WA 98335 CATY-S1-2P
TmEe [ beiete TME (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-51-2P
HILE O Deete TIMLE O Change [ Addition
HAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CIFY-S1-2P
VITLE £ Dejete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
THLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ’ . Ciy-5t-29

12. { heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the infermation
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or frustee GUEE o le+epprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ot on an attachment y || Ii -Ewm oher Iik empe: N
SIGNATURE . = I —

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Qate Oaytme Phone &




