2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000046067

1. Entity Name
EASY WORK, INC.

Principal Place of Business Malling Address
9084 NW COUNTY ROAD 125 PO BOX 974
LAWETY, FL 32058 GLEN ST. MARY, FL 32040

RN AR WA

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao P

01-0692256 Not Applicable
8. Certificate of Status Desired 0 gg;?q l‘;g:;“""“'

8. Nama and Address of Current Reglstered Agent

5034 MW COUNTY ROAD 125 | DO NOT WRITE
HAETY, T 92008 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing ita ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printsd name of registeraa agent and i« it npplicable. {NOTE: Regatersd Agant signature required when rsinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campalgn Ftnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributton. O Added to Feas
14, QFFICERS AND DIRECTORS I
TMLE PD
HAME DAVIS, WALTER K
STREET ADDRESS | 9084 NW COUNTY ROAD 125
OTY-ST-2P | LAWETY, FL 32040 . 000005 7a0E2
e v 01/03/707-30014-014 150,00
NAME WHITNEY, BRENT K

STREET ADDRESS | PO BOX 258
CIry-5T-2P GLEN ST. MARY, FL 32040

TRLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

HME

NAME

STREET ADDRESS
CIFY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the infarmation suppiied with thia filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the sama Isgal effect as if made under oath; thet | am an officer or girector
of the corporation or the receiver or frustee smpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ A/ ALt D S) . Keith D Ll 904.259-374

FIGHATURE AND TYPED OR PRINTED NAME OF SIOHING OFRCER OR DIRECTOR Daytime Phone ¢

Jan 08, 2007 08:00 AM
Secretary of State




