2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P01000114330

1. Entity Name

DAN'S WORKROOM, INC.

04-26-2007 90237 047 ***150.00

Principal Place of Business

5664 W. WOODSIDE DR
CRYSTAL RIVER, FL 34429

Mailing Address

5664 W. WOODSIDE DR
CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

e
IRV RUACAC R
04182007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
01-0598030 Not Applicatle

0 $8.75 Additional

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

EVANS, DANIEL W
5664 W. WOODSIDE DR
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Flerida. | am famihar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature typed oF Dhnted rarre of reysiered agent and te iF annheacle

(NOTE Fegislered AYent SIgnalure 16Gulred wnin reinsiiieryg) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

0

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS |

TILE D

NAME EVANS, DANIEL W

SIREET ADORESS | 5864 W. WOODSIDE DR
GilY-ST 2P CRYSTAL RIVER, FL 34429

TLE

NAME

SIREET ADDRESS
Ciry-51-2IF

TIILE
HAME -
STREET ADDRESS |
CIry-Sr-2i¢

TIILE

MAME

STHEET ADDRESS
ary St e

hite—————-|-
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LY. S1-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlify thal the iformalion suppliec with this filing does not qualify for the exemplions conlamed in Chapter 119, Florida Stalutes. | lurther cernly thai the information
supplemental report is trug and accurale ang that my signature shall have the same legal etfect as if made under cath; that | am an officer or dvrecmr
ceper or lrusiea empowsred 1o axecute this report as recuired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block i*

eff with R address, with al! other like empowered
é Dowisl Evads (pus-)

indicated on this report
of lhe corporation or th
changed, or on an atta

SIGNATURE:

L{/j4/d’) 35L 360 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘NFTOR

Date Dayhing Phone #




