2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L83630 Secretary of State
1. Entity Name ek
WORKERS COMPENSATION SERVICES, INC. 03-01-2006 50435 012 ***150.00
Principal Place of Business Mailing Address
C/0 HENRY . WIDICK C/0 HENRY ). WIDICK
P 0 BOX 2703 P 0 BOX 2703
SARASOTA, FL 34230 SARASOTA, FL 34230
e T o RN CEC ORI
615 SumMECwvO Dt Po 2y x A703
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
Citgd Stat > . ,7Ciry& State —_ — 4. FEI Number Applied For
Qﬁ'ﬁ&‘:& Q'T-%) F L"' ] &«A‘) VA L 650204250 Not Applicable
ngzlf  Bcd l-{ Counta Ry /{» Zf‘/ 2306 COU&WS A 5. Centificate of Status Desired O gg;sq l‘;f:’:dm""al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ton Name
WIDIDCK, JAMES H cortoetspa (07} Stwtﬁ’ “;‘O?MN .'Lg't
4615 SUMMERWIND DR ree 1885 7L BOX WUmDer 1s °,\,"j_§ep‘js¢'ﬁ>
SARASOTA, FL 34234 GETE SN IER
Y SeaD . TA, FL | 8923~

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familigr with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and e il applicabla. (NOTE: RaQistered Agert signatLre required when rainstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP O betete TILE O Change [ Addition
NAME WIDICK, JAMES H NAME
STREET ADDRESS | 4615 SUMMERWIND DRIVE STREET ADDRESS
CITY-51-2IP SARASOTA, FL CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -81-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
i [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar director
of the corparation or the pgceiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta; ent with an addreggs, with gl} othgqr fike gmpowered.
’ ’
A 4() Areie 38 208 6 5Y/(-35%-3C7 2
Dato

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIICER OR DIRECTOR Daytima Phone #

v




