FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 05, 2006 8:00 am

DOCUM ENT # P01000034138 04-05-2006 90143 029 ***150.00
1. Entity Name
WORK SYSTEMS ASSOCIATES, INC.
Principal Place of Business Mailing Address . q“ U rl" o
108 MARSH REED LANE P.0. BOX 3557
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004
e T i AT O
b0 S (ovE _
Suite. Apt. #. etc. Suite, Apt. 4, etc. 02212006  Chg-P CR2E034 (11/05)
ity & Stat Cily & State 4. FEI Number Applied For

dMHe E\jcdm Beuc}\ FL 04-2711392 Not Appl cable

JZB 08 Couriry Zip Country 5. Certificate of Staws Desired [ ,?i‘lfqﬁféﬂﬁm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

RESNICK, HAROLD $ Harold S .I?E'S/UM,}L
108 MARSH REED LANE Streel Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

Lod IBIf cove PLACE

Binde. Vedra. Beaeh FL | %3¢ 2.

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 obligations of jegjetered agent

SIGNATURE M/ ’(-@fh‘uoé /%KD(-D \gi ﬁﬁ.sw:ok ?pq.f/ R 2Do &

Signature. typad or phnted nama ol rogistared agam{nd ttle if apphcable. (NOTE: Regstered Agent signatura raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpa[gn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 7 Deee TRE bR ,E’ Change [ Addition
NAME RESNICK, HAROLD S NAME HAROLD <. RESNICK,
STREETADDRESS | 108 MARSH REED LANE smeETaoveess | ¢, 0 LBIS COVE PLace
omv-sI-zP | PONTE VEDRA BEACH, FL 32082 ovste | fonte Ved, Beach FL 33082
TITLE 3 Delete Tme [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GAY-51-2P
me [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-$7-21P
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TInE [ pelets Tine [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
THTLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha 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 it made under cath: that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

S|GNATURE:74w¢é I wnrdee oo S foﬁ/fx g/g/,a FoH-R 7325

SIGNATURE AND TYPED QR PAINTED WE OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

S




