'

2006 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR}

- Jan 26, 2006 08:00 AM
PG2000046067 ’
PgSNEﬂ[:”ENT # Secretary of State
EASY WORK, INC.
Principal Place of Business o Mailing Aédreés N :
9384 NW COUNTY ROAD 125 PO BOX 874 ;
B B S 11111 i
2. Principai Place of Business ~ | 3. Maiting Adgress o -
Suite, Apt. ¥, etc. o Suite, Apt. ¥, etc. ‘ ist MOGRE CR2E034 (10/05)
Cily & State T Ciya Sate L T a4 FE Number T | |Appted Fur
01-0692256 | "[Not Agpiicasle
e Country fp Countr\,.r 5. Certificate of Status Desired O gfe.;;jqz?:;ﬁona\
6, Name and Address gf'_qqrrerit??gfs’te'réa Agent i 7. Name and Address of New Registered Agent )
T ) “) ‘Name
gOAB\ﬂsl\,l\\:][ %gUEY\]?Tﬁ ROAD 125 'Street Address {P.O. Box Numbser is Not Acceptable)
LAWETY FL 32058
iy T FL i Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, T the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. !

; U0000402404
SIGNATURE . - - 0230550005072 150,60
Signature Typads oF prmed name of EESIErEd agent and WC I applicatic INCTE Regrstered Agem signatuce required when renstanng) ) DATE
o FiLENOW"!* FE : ]s$$159,03 g ot e ] 8. Election Campalgn Finaneing $5.00 tay e

- After May,1’ 20(_16 Fee Hﬁ{{_ﬂg $55§00 A s ‘ Trust Fund Contibution, [ Added to Fees
Make Chack Payable o Florida Department of Stae J
10. OFFICERS AND DIRECTORS 11, . ADOITIONS (CHANGES TO QFFICERS AND CIRECTORS IN 1
WiE PD O petste whe | (Dctange [T Ao
HAME DAVIS, WALTER K MAME |
STREET 400AESS (G084 NW COUNTY ROAD 125 STREET ADGRESS
Ciry-ST- 200 LAWETY FL 32040 G- ST- 2P
TILE V' 7 Deiete THLE | [ Change [ &t
MAKE WHITNEY, BRENT K HAME |
SYRECT A0DRESS (PO BOX 258 STREE] ABDRESS
CIry-§7-2iF GLEN ST. MARY FL 32040 CITY-51-2P
e , o . .. [Cose __ _§ wms , _ , . D cange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -§1- 2P
e - [ Oetete e [ Change  [Jatex
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87. 2P CITY-S7- 2P
WILE - 7 Delete THLE
NAME NAME'
STREET ADDRESS STREET ADDRESS
CIFY-5T. 29 COY-ST- 2
T o T Doeke ' mE! * T Change i
NAME NAME
STREET ABDARESS STAEET ADDRESS
CiPv-sT-21P CITY-51-21

12. | hereby certily thal the mformalion supplied with tis kiing dees not qualtty for the exemptions contained in Section 118, Florida Statules. 1 Justher certify 1hat the information
indicaed on this repart o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar vath, that | am an officer or direclor
of the corporation of the recewer of trustee empowered to execute this report as requirad by Chagter 607, Flarida Statutes; and that my name apgears in Block 10 or Black 11
1 changed, or on an atlachment with an address, with all other fike empowered. .

SIGNATURE: _@f_ﬁ%{@w@ o). BSh Davis fovfoe  poy-626-502

BIGNATURE AND TYPED OB PFRINTED RAME OF SIGNING DFFICER OR DIRECTOS R . N ™Mata i D #




