2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # n28014

t. Entity Name

ASSOCIATION OF WORKING PEOPLE, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

1630 TRIPOLI
NgBT H PORT FL 34286
Ui

Mading Address

1630 TRIPOL!
“NORTHPORT FL 34286

MR NRI

JOHNSON, KEITH
1630 TRIPOLI ST.

NO

2. Principal Piace of Business 3. Malling Address
Sut. Apt. ¥, gtc. Sulte, Apt. &, eto. 15t MOORE CRZE037 (10/05)
C)ly_&—éare Ciy & Sae 4, FEI Number Applied ,FF“
59-2606730 Not Apgiaat
2ig Coungry 213 Counry . 88.75 fqditicnal
L 5. Certificate of Status Desred [y Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Sireet Kadeess {(P.0. Box Number is Not Accepiable)

RTH PORT FL 34286

Cigy

FL_[_D Code

8. The above named gnlity subrmits this siatement for the purpose of changing us registered ailice ar registered agent, or both, m the State of Florica. | am (amdiar with, and acc
tha obilkgauans af registerad agent. .

SIGNATURE
Signatte typed or piertsd name of ratorod ot and Wa 4 apphiatic (NOTE Aasiuicd Agent Bigianrs tsonrmed wher revasanogd . DATE
v—-.#—;‘ Y
9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Gontribation. Added 10 Feos F[cmda Departrnent of State jj'
ine —i-c—r» 2
10. D!TICEHS AND DIRECTORS 11, ADDITIONSJCHANGES TO OTFICEHS AND DHRECT OHS b i+ .
e (] 1 boise e 2 Icmnge  TJas
HAME ANONICH, SHELLOY teaME o4 g‘ﬁ‘,‘gﬁ,‘:’ﬂggi‘}‘gmﬁmﬂ 61,25
STREET ADDRESS | 1630 TRIPOLI §T. STREET ADDRESS =N .t
CiTY-§1- 2P NCRTH PORT FL 34286 CITY-§1-21P
e Vo 3 polete 1Lk [ Change [ e
NAME JOHNSON, KEITH NaME
STRCET ApeRESS | 1830 TRIPOU ST SIRLET ADBRESS
cmy-st-ze |NORTH PORT FL 34286 CiY-§1-210
IRE o 1 pelee TIRE O trange TIAG
HAME ANNDRIC, HANMNAH NAME
SIRLET ADDRESS {8215 62ND STREE COQURT EAST STREES ADDPESS
GHFY-S1-21P SARASOTA FL 34243 _ GiTY-ST- 2P
T [ belete WLE {3 Change A
HAME NAME
STAEES ADDRESS STREET ADDRESS
CiTY-$7- 4P GIrY-$1-28
TRE [ palets e O Crenge T ps0
HAME HAME
STREET ADDRESS SIRELT AUDRESS
CIY-ST- 1P CiTY- §1- &7
TIE 0 peters TIE 3 Change A3
#AME SANTE
STREET ADDRESS STREET AUDRESS
CITY- ST-21P CITY-ST-71p

12. 1 hetely certify ihat the witrmation supplied with this ting does not qualty tor the exemptions contained n Secticn 119, Flanda Statutes. | further cerlity that the infonnaii
ingicated on this repon or supplementat repart is true and accurale and that my signature shall have the same legal effect as if made under cath, That |} am an officer or ghies
of the corporation or the (eceiver or rustee empowered 10 execute this report as vaquired by Chapter 617, Florida Statutes, ano‘Thal fmy name appears in Block G or Biock

i chang

red

£

with an address, with all othec fike empo

‘-/ﬂ h PR N

ed, of on an aachme

<

Y P A Py ST



