FILED

2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000060112 04-21-2008 90105 042 ***150.00
1. Entity Name
CULVERT WORKS, INC.
d
Principal Place of Business Mailing Address
8051 FRIENDSHIP LANE 8057 FRIENDSHIP LANE : oo
NAPLES, FL 34120 NAPLES, FL 34120 . _ Do :
AT S RN BBV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
. 30-0088405 Not Applicable
Zipﬁ . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
L — - - - = Feo RoQUIred wee——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARPE, COLEEN

8051 FRIENDSHIP LANE : Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

£ .
. e " .
¥ £

SIGNATURE b
Signaiure, lyped or prrted name ol ragrslerad #genl and e f applicable. (NOTE" Registarad Agenl signalure reatnred when renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . J Added to Fees .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PV [1 Delete 1ILE ] Change [ Addition
NAME SHARPE, ROGER NAME
STRLET ADDRESS | 8051 FRIENDSHIP LN SIHLET ADDRESS
ClIY-§Y-2P NAPLES, FL 34120 ClIY-51-2P
LE ST [ petete e [ change [ Addition
HAME SHARPE, COLEEN NAME
STRECT ADDRESS | 8051 FRIENDSHIP EN STRLET ADDRESS
CITY-S1. ZIP NAPLES, FL 34120 CilY-$T1-2IP
NLE [ petere i Dchange ] Addition
AR MAME s -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZP
ITLE [ Deteln TILE [ change [ Addition
HAME NAME _
STREET ADDRESS SIRLET AGDRLSS ¥
CIiY-SI- 29 CITY-§T-2IP
13 3 pelete e O Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ABDRESS R i
CITY-§1-2IP ClY-St- 2P .
IILE O Dalste ILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IF - . CITY-51-2IP T

12. { hereby certily that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or Irustae empowared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like empowesed. ) )
SIGNATURE:X fa&u/&% X L/f/’? !Dg 285348 B8/

SIGNATURE AND TYPED OR PRINTED NAIIEVSIGNING QFFICER OR DIRECTOR Dayhma Phong &




