FILED
P RPORATION
2008 FOR FROFIT CORFORATIO May 01,2008 08:00 AN

DOCUMENT # P01000020634 Secretary of State

1. Entity Name

COMPUTERS AT WORK], INC.,

Principal Piace of Business Maiting Address -
1923 TRADE CENTER WAY, STE. 3 2338 IMMOKALEE ROAD, #151
NAPLES, FL 34109 NAPLES, FL. 34110

sawenll ||| {1

01212008 No Chg-P CR2E034 (11/05)

4. FEI Number ) Applied For
31-1758837 Not Applicable

0 $8.75 additional
Fea Required

Wb

WRITE IN THIS SPACE

5. Certificate of Status Desired

AT e :iﬂ U R

6, Name and Addreso of Current Registerod Agent

PETERSON, DAVID W
1923 TRADE CENTER WAY, STE. 3
NAPLES, FL 34109

¢ uSad

8. The above named entity submits this statement for the purpose ol changing s registered office or registel
the obligations of registered agent.

red agent, or boln, in

SIGNATURE

Sigricet uty, typsd O prriad name 2 reasred agant and tia i arnheakle (NQTE Ragistaad Aganl sigratura reéquirer whan rainstating) DATE

FILE NOWIl! FEE IS $1560.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS i
TILE D

NAME PETERSON, DAVID W

STREET ADDRESS | 1923 TRADE CENTER WAY, STE. 3

CITy-ST-21IP NAPLES, FL 34109

Tme .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME y e e L s
STREET ADDRESS : -
CTY-§T- 2P

NOT WRITE

'SPACE:

TILE

NAME

STREET ADDRESS
Cry-si-2Ip

TILE ) d S
NAME L
STREET ADDRESS
CITY-ST- 2P

TTLE -

NAME : e
STREET ATIDRESS T -
CImy-ST- 2P S B SN N e . T
12. 1 herevy certify that the information supplied with his fling aces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor! or supplemenial report 15 true and accurale and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or director
of the corporalicn or the recever or lrusiee empgyered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with an address/with all other like empowered
2/i /s 239-51y -2555

SIGNATURE: '/ el
SIGNATURE AND TYPBD OR PRINTED NAME OF SIGHING OFACER OR DIRECTOR Data Daytima Phore #

AR T ¢ LT




