2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 25,2008 8:00 am

DOCUMENT # P02000049585 Secretary of State
1. Entity N
ALSIIt\ydll\alnl.]JeM WORKS, INC. 02-25-2008 90048 042 ***150.00
Principal Place of Business Mailing Address l
3949 EVANS AV. 3949 EVANS AV.
#403 #403
FORT MYERS, FL 33901 FORT MYERS, FL 33901 , :
L RV AOTGAR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-P ' CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
83-0442054 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g'gsqﬁ:;mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
HOTWAGNER, JAMES _ el - —
240 S.E. 20TH COURT Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FLL 33990
City FL Zip Code

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 obligations of registered agent.

SIGNATURE : W 2/2—0 /2—‘398

Signature, typed or glpeeama df registered agent Ena tte If eppicatia [NOTE: Rogistaraa Agort Signanae 1equirad when rensisimg) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T O belete TITLE O Change [ Addition
NAME HOTWAGNER, JAMES NAME
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-SI-2iP ]
e . O belere TITLE : - [Jthange  [J Addition
HAME NAME . — .
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-$1-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADBRESS
CITY- 5T-21P CITY-5T.2IP
it O Delete TITLE O Change  [J Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-3T-ZP
TMLE . O oelete TILE [ Ghange [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-71IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this Filiné; 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 oath; that | am an officer or director
of the corporation or the recejrr or rustee ernpowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an aftach t with an address, with alt other tike empowerad, !
) 0 0! ‘1/37_}7_(___ 776[ _

SIGNATUI SIGNING Wilgs‘ﬂggl_ﬂﬁcfoﬂ {J {!\ # ;.”él ow Daytme Phong ¥

SIGNATURE:




