2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr.28, 2006 08:00 AN

DOCUMENT # P01000099051 Secretary of State
1. Entity Name
WORKHORSE RENOVATIONS & TERMITE, INC.
Principal Place of Businass Mailing Anéldresg
840 SE 13TH COURT 840 SE 13TH COURT
POVPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
i ] i
S —— [FUHRN RO R
Suite, Apt. ¥, elc. Suite, Apt. ¥, efc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Nurmber Applied For
§5-1145666 Not Appilcable
e Courtry Zp Country 5. Certificate of Status Desired [ ?ese-;sqafg‘;ﬂ“"ﬂi
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Narne

SHIPLE, MARY K
41 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33334

City FL Zip Code

8. The above mramed entity submits this staternent for the purpose of changing its registerad office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ; : -
Signalura, typed or prated neme of registanad agent and title if applicable (NOTE: Regestersd Agont signatie roquired when reinstating} DATE
NOWI! FEEI .00 9. Election Campaign Financing $5.00 vay Be
Mte: ::fy 1, zunsFiEoe :ifl‘lzg gssa.oo Trust Fund Centribution, 00 AddedtoFess
10. QFFICERS AND DIRECTORS 11, ' ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS W 11
e VP 3 peleie HILE O change {3 Addilion
RAME SHIPLE, MARY K NEME
STREET ADORESS | 840 SE 13TH COURT STREET ADDRESS JNN0N543442
ony-sT-7p | POMPANO BEACH, FL 33060 OITY-51-29 05/ 10/06~30128-014 15000
TRE P 7 pelste e O ctange [ Acdition
NAME SHIPLE, CRAIG NAME
STREET ADDRESS | BAD SE 13TH COURT STREET ADERESS
CATY-5T-21P POMPANO BEACH, FL 33080 CITY-ST-2P
T ' 1 elete e ClGhange L] Addilion
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-28% l’ CITY-s7-2P R
TME 3 Detets TE [Cchange T Addition
HAME NANE
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-2P
TRE D Delste Tme ctenge T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF EITY-ST- 2P
WE 1 oetete ME [ Change 13 Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GRY-ST-2P

12. | harahy certify that the information supplied with this iiiing does net quaiify for the exemptions contained in Chapter 119, Florlda Statuies, 1 further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or diractor
of tha corporation or the receiver or rustee smpowsred to execute this report 85 required by Chapler 807, Florida Statutss: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WB —~ 4/2.2‘./0:; ATY-BCF - ZL3 )

SIGNATURE AND TYPED OR PRNTE RAME OF SIGNINETIFFCER OR DIRECTOR Daviene Prone ¥




