2006 FOR PROFIT CORPORATION ~ ° FILED
ANNUAL REPORT - May 02, 2006 8:00 am

DOCUMENT # P02000026952 Secretary of State
1. Entity Name 05-02-2006 90158 018 ***150.00
TEAK WORKS, INC.
Frincipal Place of Buisiness? Mailing Address o
4901-5 GEORGIA AVE. 4901-5 GEORGIA AVE. co — et e :
WEST PALM BEACH, FL 33405 ‘ WEST PALM BEACH, FL 33405 S '
' ’ . T foo
R S L ETEDCE O 0 AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P o CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-1176775 Not Applicable
e Country “p Couniry 5. Certificate of Status Desired [ ?eae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —b
POWERS, JUDY P 2 Powers, Tudy P,
4901-5 GEORGIA AVE. treet Addrgss (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405 SAG WGt O‘OUgi‘ Plaia
City :
"W Peln Deahs FL | B80T

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 obligalioggistered agent.
SIGNATURE ‘}‘Q-’\ f) PC)’\/‘" juLA,( 7 Polus L,- 29- O(d

Signaturs, typed or pn‘ned name of registered agent ana litke #f applicable. h«JTE: Registared Agent Signaiune raquinad whe ressiating )
FILE NOWIIl FEE IS $1 50.00 9. Election Campalgn Flnancmg ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D O Detete e VvV D . Ecnange 7 Addition
NavE POWERS, PRIOR E NAME —p.;_ﬁg:ﬂd—? o o WU:‘": Grief ke
STREET ADDRESS | 4901-5 GEQRGIA AVE, STREETADDRESS | 2, 3¢ p¥A6r roL \k e —
orv-stze | WEST PALM BEACH, FL 33405 av-stwp |y Palon @ ek ~C 25903
TITLE v, D T Delele TIME e . ' ']&Change [ Addition
NAME POWERS, JUDY P A Powes, Juby P
STEET A00RESS | 4901-5 GEORGIA AVE. SREETAORESS | 35,0, YY1 - VS Drpu L
cy-st-zP | WEST PALM BEACH, FL 33405 CITY-ST-2IP . CeV\n Becudy L L2540 X
e O vetete Tme ! Ol Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-5T-21P
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cary-ST- 206
WTLE O pelete TIELE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-5T-2P Gy -8T1-2P
TINE {7 Delete THLE M change [ Addtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C\\VQ\M r ’ﬂM Y. 99’0@0 Ll -bba- 119

SIGNATURE Al!ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone #




