2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

DOCUMENT # P02000060112

1. Entity Name

CULVERT WORKS, INC.

Principal Place of Business Mailing Addrass
8051 FRIENDSHIP LANE 8051 FRIENDSHIP LANE
NAPLES, FL 34120 NAPLES, FL 34120

DO NOT WRITE IN THIS SPACE

i

FILED |
Mar 21, 2007 08:00 AM
Secretary of State |

TR TR T

02142007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
30-0088405 Not Applicable
i : $8.75 Addiional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

SHARPE, COLEEN
8051 FRIENDSHIP LANE
NAPLES, FL 34120

' DO NOT WRITE
IN THIS SPACE  ~

8. The above namsd enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept i

tha obligations ol registered agent. . . . T NI W e,
SIGNATURE :
{SAumiur-,Npadu'pllnlednumnl registerec agent and tile if apphcanie. (NOTE. Regisiasred Agant .;ugnmurl raquerad whnen raingtaling) . DATE .
' 4 ¥Ii T b b e s B
' FILE NOWHII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . ,-iﬂ-i}Dl-?m.t' _rﬁrﬁ aq--r- .00
. After May 1, 2007 Feo wiil be $550.00 * Trust Fund Contribution. ] Added to Fees Ua.‘ L-Z‘»‘ D i “I.:li.]qu-g"'l_ W Lot U
10. OFFICERS AND DIRECTORS | .
TITLE PV
NAME SHARPE, ROGER '
STREET ADDRESS | 8051 FRIENDSHIP LN
CIry-s1-21IP NAPLES, Fl. 34120
me ST ’
NAME SHARPE, COLEEN
STREETADDAESS | 8051 FRIENDSHIP LN
CITY-8T-21P NAPLES, FL 34120
TILE . S,
NAME
STREET ADDRESS B A 1
e DO NOT WRITE
MLE .~
. : IN THIS SPACE
STREET ADDRESS - . |
CIFY-ST-2IP
TIMLE
NAME , N
STREET ADDRESS : e e . i .
CITY-ST-219 . .
TILE : . ) ctre 3Latr L s FARTE K b ‘
NAME 1 .. A IO ORI U SR J R
STREET ADDHESS . . : ' - .4 T e ' e w
oTy-S2p .o e e e e e e I T e e e e e s e

12. | hergby certify that the information supplied with this filing doas nct qualily for ihe examptions centained in Chaptar 119, Floride Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same Iegal effact as if made undar oath: that | am an officer or director
of the corperation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addyess, with all other like empowered.

SIGNATURE: ~ (e 57’1611‘

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




