FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000052380 04-28-2006 90160 045 ***150.00

1. Entity Name

DUPLICATION WORKS.COM, INC.

Principal Place of Business Mailing Address 1 YUuuuue vy
14175 ICAT BLVD 14175 ICAT BLVD )

STE 100 STE 100

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

IEE AR

02082006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N I

59-3662152 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired O Fee Require; lona

6. Name and Address of Current Registered Agent

19175 00T BLVD DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

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 abtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tile if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JOHNSON, DAN

STREET ADDRESS { 14175 ICOQT BLVD STE 100
CIv-S1-21P CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

gt DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CrFy-s1-2IP

es not quality for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it’alf'other like empowered.

of the corporation or the receiver or tr

12. | hereby certify that the information suppfipd with this filf
indicated on this report or supplement; i
Y
changed, or on an attachment with a

By donaso)  2-9-0lp 72752+« G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




