2005 FOR PROFﬂ" CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000099051 -

1. Entity Name
WORKHORSE RENOVATIONS & TERMITE, INC.

Secretary of State

03-28-2005 90052 048 ***150.00

Principal Place of Business

B840 SE 13TH COURT
POMPANO BEACH, FL 33060

Mailing Addrass
840 SE 13TH COURT

POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

L AU MR

03092005 No Chg-P CR2E034 (10/03)‘
4. FEI Number Applied For
65-1145666 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

- i o a—

SHIPLE-MARY K-—— -
41 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33334

DO NOT WRITE

IN THIS SPACE

B. Tha above named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligﬂﬂons of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite ¥ applicable.

(NOTE: Ragiataved Agent sigriiure retuired wihen reinstating) DATE .

t

FILE NOW!! FEE IS $450.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. ) - OFFICERS AND DIRECTORS

l

THLE VP

NAME | SHIPLE, MARY K

STREET ADDRESS | 840 SE 13TH COURT

OY-51-2F | POMPANGO BEACH, FL 33060

TIE . 1P

NAME .| SHIPLE, CRAIG

STREEY ADDRESS | 840 SE 13TH COURT

Gy-s-2P | POMPANO BEACH, FL 33060

TILE
NAME

STREET ADDRESS:
CITY-5T-2P

TLE

NAME

STREET ADDRESS .
CIry-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-ST-2IP

TIMLE !
NAME

STREET ADDRESS'
CIFY-ST-21P

Lo DONOTWHIOTE
iN THIS SPACE

12. 1 I'lej,rebyr= certify that the information supplied with this fillng doss not quality for tha exemption stated in Section 119.07}3){0, Florida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate end that my signature shall have the same lagal &
of the carporation or the rgceiver or m/ajgﬁnpm o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11t

changed, or on an attachment withCW 5, with, r like empowerad.

SIGNATURE:

fact as if made under cath; that | &m an officer or director

AYy— 86F- 2( 79

2

COF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #

Sfar ] o5
I =

1¥4

e

tirmperasr ot [ e



