2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka2881

1. Enlily Name

WORKEASY CORP.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90101 036 ***150.00

Principal Place of Business

5714 COMTE DR NW
GIG HARBOR WA 98335

Mailing Address

5714 COMTE DR NW
GIG HARBOR WA 98335

LTSIV

2. Principal Place of Business - No F.C. Box # 3. Mailing Address
t
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale ) City & Slale 4, FEFNumber 27 Applied For
65-00909 Nol Applicable
Zip Counlry Zip Country

5. Cerlificate of Stat ired $8.75 Additional
Cortlicate o us Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDRY, VERNA

508 D1

SHADY PINE WAY
WEST PALM BEACH FL 33415

Mameo

Streel Address (P.O. Box Number is Nol Acceptabie)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or bath, in the Slale of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signalurg, typea o prntod name of regietered agent end ulle r appheable,

(NOTE Raqgistared Agent sgnatwe requred when rainslaling) DArE

FILE NOwW!1!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VTS O Detete i Kl change [ Addilion
KAME LANDRY, RUSS WAL .
sirreT aorrss | 5714 CONTE DR NW SIRECT ADDFESS IqZO 3‘?‘" C\\% >
civ-sizp | GIG HARBOR WA 98335 Gy ST 2P (1§ Yk oc wAAE3D
it PD O pelete e PiChange (] Addition
NAME LANDRY, SUMMER NAME -~ * a
singeT aopiess | 5714 CONTE DR NW STREET ADDRESS \3_‘8 O PorstTndn DRND
GIY-SI-71P GIG HARBOR WA 98335 CITY-ST-2IP QLS \“Y'U\V’%O( W A- ‘{&'fﬁl
-m—y = - - - = T Délete = ~f urm - - T ] change [ 1 Addition
NAMI HAML
STRET ADDRESS SIRILTADDRESS
CIY-ST-7iP oy ST 2P
e [ celele Tt [ change [ Addition
NAMY, NAM.
STREET ADCRESS STREET ADORESS
iy -S1-7IP oIry- 51 2P
I O pelete i [ change {1 Addition
NAMI RAMI
SIRFTT ADDRESS STRICTADDRESS
ciiy sl ZIP CITY 5T 2P
Tt [ petete JLI]Fs [ change [ Addiion
NAME NAME
SIRET ADDRFSS SIRLET ADDIY 55
CHY S1-7P CITY 51-2ip

12. | bareby certify that the information supplied with this filing does nol qualily for the exemptions contained in Scction 119, Florida Statutes. | further certify that the informalion
indicated on this repori of supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or ruslee cmpowered 1o axecule this reporl as required by Chapter 807, Florida Slatules; and thal my hame appears in Block 10 or Block 11
il changed, or on an aliac I j empowered.
-":—— ‘\ -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phona #




